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A HEALTHY SOUL 

) arcus Aurelius, the best of Roman em- 
pel ors, is reported as having said, “My 
ple sure consists in having a healthy soul 
; and in regarding with serenity every- 
thi g that happens, accepting and using it 
in . ccordance with its worth.’ Today we are 
liviag much longer than men lived in the 
da\s of the great emperor but there is little 
eviience of improvement in our medita- 
tious. This question naturally arises, what 
are we doing with the extra time medical 
sci-nce has provided? Good health without 
good character, without honor and integrity 
may be worse than death. 

Our government might do well to improve 
our environment to foster the growth of 
character, to pursue spiritual values rather 
than the annulling influence of socialized 
medicine, the obvious foe of the honor and 
integrity which springs spontaneously from 
liberty. 

Let all physicians sing with William 
Ernest Henley, “I thank whatever gods may 
be for my unconquerable soul.” 


< 





STATISTICS THAT DO NOT LIE 

The December issue of the Statistical 
Bulletin of the Metropolitan Life Insurance 
Company discussed the population increase 
in the U.S. for the year, 1948. 

As a result of a high birth rate and an 
all time low death rate plus immigration, 
the increase in population was 2,500,000. 
The birth rate during the past few years 
has outstripped our fondest anticipation. 
We quote the following significant figures 
and wonder what will happen to the world 
if other nations are matching our reproduc- 
tive vigor: 

“In the. 8-year period 1941-1948, about 
25,700,000 babies were born in our country, 
as compared with only 19,200,000 in 1931- 
1938. The total for the last 8 years thus 
is the greater by 6,500,000, or by one third.” 

’rogress in the reduction of infant mor- 
ta'ty will augment the increase in popu- 
lation. It is estimated that by the 1950 cen- 
sus we should have a total population of 
15) million. 


POTATOES IN POLITICS! 

The politicians with potatoes in their 
paunches and in their portfolios didn’t know 
what punches they were pulling when they 
put potatoes in politics. 

Pulling $2,000,000 annually out of the 
people’s pockets to pay potato planters par- 
ity-plus pyramids the popular price, im- 
poverishes the dinner pot and pauperizes 
the general population in favor of the potato 
plutocrats. 


It requires 1,000,000 common people pay- 
ing an income tax of $200 to pacify the 
28,444 potato planters. The downtrodden 
planters in Rhode Island unloaded enough 
potatoes on the taxpayers to average $23,206 
per grower. In Massachusetts $12,229, in 
Maine $9,825, in New York $13,169 and so 
on down the line. 

The wisdom of our government is beyond 
finding out. 

Apparently having demonstrated their 
expertness in the handling of potatoes the 
bureaucrats are ready to take on the phy- 
sicians. Compared to the cost of socialized 
medicine, everything else can be counted as 
small potatoes. 





HONOR VS. WEALTH 

It has been said that the general practice 
of medicine may be a hard road to wealth 
but it’s an easy road to honor. Though Di- 
vine in origin it is a human business ground- 
ed in the flesh and it must ever retain the 
sympathetic touch with encompasses both 
soul and body. 

The physician must be all things to his 
patient. Paré had this in mind when he 
said, “I did him the service of physician, 
surgeon, apothecary, and cook. I dressed him 
to the end of the case, and God cured him. 
And so I was well content with him and he 
with me.” 

The physician who preserves his honor 
goes to his couch content. 
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DEATH AND THE DOCTOR 

How doctors live and what they die by is 
an intriguing subject. In the April 14 New 
England Medical Journal there is an edi- 
torial entitled “The Second Mile.” Here is 
to be found a sensible discussion of the sen- 
sitive spiritual values found in the doctor’s 
life. Here is expressed the sympathetic con- 
cern which causes him to travel the second 
mile where in the shadowland he learns 
that death is only a forgetting, a profound 
last sleep climaxing this lonely mile. 
Through this experience oft repeated he 
knows that the strain is in the anticipation 
and not in the final act of death and grad- 
ually through gracious living in the presence 
of death he learns how to die. Thus while 
coaxing his coronaries through continuous 
giving of mind and body day and night he 
eases the strain by accepting death as a 
merciful gift and thus maintains his tenure 
of life with the full fruition of his working 
years. 

Those who doubt the logic of this train 
of thought should study the report of Dick- 
inson and Welker “The Leading Causes of 
Death Among Physicians” in the J.A.M.A. 
April 23, 1949. After a careful analysis of 
available data, employing an unusual ap- 
proach they conclude with this interesting 
paragraph: 


“It therefore seems safe to say that or y 
accidents play the role of an imports .tt 
younger cause of death among physicia \s 
and its importance is considerable in ter is 
of working years lost; heart disease s |] 
constitutes a serious portion of the des h 
problem for physicians; the physicians : re 
alert to early recognition of their own syr p- 
toms of cancer; and the average age at 
death of physicians is not greater than t at 
of the general population when adjusted .or 
the differences in age and sex distributio's. 
Although the causes of death are differ nt 
for physicians, the net effect on length of 
life is negligible. The medical profession is 
apparently giving to the general population 
at least as much and at least as good meii- 
cal care as it is giving itself.” 


While the last sentence is to be considered 
a generous gesture it falls far short of the 
whole truth. The medical profession is giv- 
ing much better medical care than it re- 
ceives. Often the physician neglects his own 
health in behalf of his patient but in spite 
of this he is able to run with the crowd to 
the end. This remarkable ability, in the face 
of high incidence of cardiovascular episodes, 
is no doubt due to his compassionate yet 
placid pursuit of a commendable life with 
death as a gracious goal. 





Postgraduate Course Begins July 18 


DON’T DELAY 





N-O-T-1-C-E 
INTERNAL MEDICINE 


Mail $20.00 enrollment fee to Postgraduate Committee, 210 Plaza Court, 
Oklahoma City, N-O-W! 


Robert M. Becker, M.D., Instructor 





Teaching centers, Times and Clinic Chairmen are: 


Claremore, Mon., July 18, 8 p.m., U. S. Indian Hosp., R. C. Meloy, M.D. 
Vinita, Tues., July 19, 7:30 p.m., Library, E. O. H., D. H. Olson, M.D. 
Miami, Wed., July 20, 7:30 p.m., Miami Baptist Hosp., L. P. Hetherington M.D. 
Pawhuska, Thurs., July 21, 7:30 p.m., 312 Bk. of Com. Bldg., Wm. A. Loy, M.D. 
Bartlesville, Fri., July 22, Memorial Hospital, F. C. Lawrence, M.D. 


ENROLL TODAY 
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MEDICAL ASPECTS OF ATOMIC ENERGY* 





EDWIN G. WILLIAMS, M.D.** 
WASHINGTON, D. C. 





The thing we now call atomic energy is 
not new. We are fortunate in having had 
some 50 years of “pilot plant” experience 
between the discoveries of x-ray and radio- 
activity, and the startling announcement 
that mass could be converted into energy 
under controlled conditions. Various types 
of radiations are associated with this con- 
version. I shall confine my remarks to those 
waves and particles traveling with sufficient 
energy to produce ionization in tissue. 


> = 


X- and gamma rays are electromagnetic 
disturbances traveling with the speed of 
light. X-rays may be thought of as being 
man-made whereas gamma rays are spon- 
taneously emitted from the nucleus of the 
atom. Alpha and beta radiations also come 
from the nucleus. The present tendency is 
to think of them, not as rays, but as high 
speed particles. Neutrons may be produced 
by “machines” but also are associated with 
the phenomenon of nuclear fission. 


From a medical standpoint one naturally 
thinks of: 


1. Clinical Radiology. We have come to 
feel that radiation damage resulting from 
the clinical use of x-rays and radium has 
been relegated to the dim dark past and af- 
fected only the pioneers. In 1941, however, 
Scheele and Cowie made a study of 45 hos- 
pitals in 24 states and found some rather 
surprising facts: Fourteen of the hospitals 
were without radium loading protective de- 
vice. In 10 others the device was construct- 
ed of lead less than two inches thick. Spe- 
cial instruments for the handling of radium 
were lacking or inadequate in 25 instances. 
Obsolete equipment and failure to provide 
or use protective barriers permitted many 





"Presented before the General Session at the Annual Meet- 
of the Oklahoma State Medical Association, May 18, 1949. 
*Chief, Radiological Health Unit, Public Health Service, 
eral Security Agency. 
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cases of overexposure. The casual finding 
of 12 radiation injuries among 60 radiolo- 
gists was reported. Recent reports indicate 
that leukemia is nine times more prevalent 
among radiologists than physicians as a 
whole, and that the life expectancy of 
radiologists is reduced by five years. 

Artificially produced radioactive isotopes 
have now been added to the armamentarium 
of the physician. He must determine which 
ones to use and to what extent they may be 
useful in the diagnosis and treatment of 
disease. 


One recalls the work of Low-Beer showing 
that certain cancer tissue will selectively 
concentrate phosphorus. If radioactive phos- 
phorus is given and the cancer is near the 
skin it can be detected and localized by such 
instruments as the Geiger-Meuler counter. 
Clinical studies in as widely separated points 
as Georgia, California and New York are 
adding to our understanding of vascular di- 
sease. The treatment of choice of poly- 
cythemia vera seems at the moment to be 
internal radiation by means of p**. Radio- 
active iodine is of diagnostic and thera- 
peutic usefulness in thyroid disease. 


2. Research. Possibly the greatest benefit 
to man that will result from the achieve- 
ments of the Manhattan District will be de- 
rived indirectly through fundamental and 
applied research. Already we are making 
more rapid progress because of the use of 
isotopes in human physiology and biochem- 
istry in normal and abnormal states. By 
tracer techniques we are studying the toxi- 
cology of many noxious substances, and by 
using the toxicologic approach we are under- 
standing better the harmful effects of radio- 
active substances. Since many substances 
are detoxified by the liver and excreted by 
the kidneys, these two organs are under 
close scrutiny for untoward effects from 
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diagnostic or therapeutic doses of substan- 
ces containing radioactive elements. 

It is impossible to do good work with 
radioisotopes in clinical application or bio- 
logical investigation without the formation 
at the working level of a team, the mini- 
mum requirements for which are: 1. a phy- 
sician qualified in the human application of 
isotopes (or a non-clinical counterpart if 
the work is not on humans), 2. an individ- 
ual qualified in nuclear physics with at least 
a fair understanding of radiobiology, 3. a 
biochemist with experience in handling 
radioactive isotopes. It is the rare individ- 
ual, if indeed he exists, who has enough 
proficiency in all of these fields to enable 
him to pursue a “lone-wolf” research ap- 
proach using these new tools. There should 
be someone, preferably not a member of the 
research team, responsible for the safe 
handling of and proper disposition of the 
radioactive materials. 

3. Industrial Uses Including Power. Pro- 
tective measures in using atomic energy are 
similar in principle to those necessary in 
other aplications. X- and gamma rays are 
used in the testing of many industrial pro- 
cesses. Elimination of static in paper and 
textile mills is another industrial use of ra- 
diation. In such settings the protection of 
the worker is simple in priciple and should 
be rigidly enforced in practice. A technical- 
ly more difficult situation presents itself in 
the radioactive luminous dial painting in- 
dustry. However, as a result of the tragedies 
in this field which came to light several 
years after exposure, safety rules have been 
adopted and workable and presumably safe 
tolerance levels have been established. An 
almost endless recitation of specific uses of 
radiation and radioactive substances with 
potential hazard could be given. 


Differentiation between hazardous and 
non-hazardous conditions must often be ar- 
bitrary. If we must err, the error should 
be on the side of safety. Our knowledge of 
the public health aspects of high energy 
radiation is so meager that laws passed at 
this time might prove inoperable or soon 
seem naive. It would seem wiser for the 
present to rely on expert technical advice, 
statements of guiding principles and op- 
erating codes. 


If we accept the statement, and I think 
we may, that all radiation effects are dam- 


aging effects, the only tenable philosophy 


is Avoid All Avoidable Radiation. Any 
amount of radiation can be worked wih 
safely if proper precautions are taken. |/o 
amount of radiation can be worked with 
safely if proper precautions are not taken. 
We must embark on an educational rat} er 
than a “scare” program. We must give fa:ts 
to develop a healthy public attatude wh ch 
will create a respect for rather than a fear 
of peace-time uses of atomic energy aid 
prevent panic in case of disaster. 


Monitoring methods and specific inst: u- 
mentation will vary with the installation or 
procedure. But no one should be required 
or permitted to work with ionizing radia- 
tions or radioactive substances in the ab- 
sence of acceptable and properly operated 
personnel monitoring. Each unit must as- 
sume responsibility for the protection of its 
staff and all other personnel who may be or 
may become exposed as a result of the ac- 
tivities of the unit. In the interest of uni- 
formity and intelligent deviation from uni- 
formity advisory and coordinating bodies 
could be highly useful. These bodies could 
also translate new knowledge and develop- 
ments into public information and integrat- 
ed activities. 


With regard to “atomic” accident or dis- 
aster it would seem that there are two prob- 
lems differing only in magnitude and com- 
plexity. Experimental or industrial accidents 
will likely result in not more than a few 
casualties. Hospitals and “relief statio: 
should have the knowledge and equipment 
necessary to give these people the best pos- 
sible care and treatment, and to properly 
dispose of contaminated articles. Military 
use would probably involve large numbers 
of casualties and may disrupt many of t!e 
operational activities of the community. I 
ucation and training of medical and anc''- 
lary personnel in the special knowledge am 


techniques involved and a general educ: - 


tional program for the public are essenti: 
Any disaster plan must be a comprehensi 
one for the community and the radiati: 
or “atomic energy” aspects of it must | 
come an integral part of the whole. Su 
a plan must be sufficiently flexible to mes 
with similar plans of other communiti 
and with a nation-wide plan as one d 
velops. 
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PSYCHOGENIC ASPECTS OF ALLERGY 


JOHNNY A. BLUE, M.D. 


OKLAHOMA CITY, OKLAHOMA 


ome aspects of medicine, like styles, 
seem to run in cycles. Prior to the era of 
bacteriology, the theories of the nervous 
origin of diseases were frequent in vogue. 
Medicine as a whole is now in a “psycho- 
somatic” whirl,’ and allergy is drawn into 
the maelstrom with many other diseases; 
for example, rheumatism.'® As we approach 
the hobbleskirt in extremes, then perhaps 
we will revert to normal again in allergy 
as in styles. 

Patients with long standing allergies nat- 
urally go through a nervous strain and the 
seeming endlessness of some allergic con- 
ditions stretch this very near to the break- 
ing point. But is this a pattern of allergy 
or is it a characteristic of all diseases? 


Several years ago we were led to believe 
that allergic individuals were far above the 
intelligent quotient and that they were high- 
ly strung and that allergy was never found 
in the insane. All of this was pleasing to the 
allergic patient. Now we know this is not 
altogether true. 


Is this psychiatric manifestation of many 
diseases a new born babe of the science of 
medicine, or is it just the “new look” so 
to speak? The Greeks learned centuries ago 
from the barbarian Tracians*? that the body 
could not be cured without the mind, thus 
psychosomatic medicine is nothing new, but 
is centuries old. 


Allergy, being a comparatively new spe- 
cialty, caught the public fancy some years 
ago and as a result became the waste bas- 
ket for most of the undiagnosable condi- 
tions. In this interval another infant of the 
medical specialties has become of age so to 
speak, namely, psychosomatic medicine. 
Thus, the allergist in sorting out the ma- 
terial from the catch-all waste basket, has 
begun to toss some of them toward the 
psychiatric field where a few rightly be- 
long, but are prevented from being sorted 
into that branch of medicine by an unpard- 


onable pride. Some have adopted the psy- 
chosomatic concepts in order to escape ther- 
apeutic failures. 

Psychosomatic medicine may be looked 
at from three different viewpoints.’ First 
is that in which signs and symptoms in 
somatic organs are seen to accompany spe- 
cific mental diseases (dementia przcox, 
manic depressive psychosis, etc.) Second, 
psychosomatic medicine suggests that spe- 
cific somatic diseases are influenced by men- 
tal states( peptic ulcer), thirdly, that re- 
peated emotional or psychologic stress may 
actually produce certain diseases such as 
asthma, essential hypertension, eczematoid 
dermatitis. This is the least established of 
the three concepts but the most discussed 
recently. 


This paper is not concerned with the first, 
but will dwell some on the second and par- 
ticularly on the third viewpoints and case 
reports will be offered to illustrate these 
points. 

Sulzberger* has stated that he has never 
seen urticaria produced by psychogenic fac- 
tors alone. Some doctors and a few patients 
recognize that the pleasing sensation that 
patients suffering with pruritis both in 
acute and chronic skin conditions by rub- 
bing and scratching is closely related to 
some form of masturbation. This phenom- 
enon possibly could be classed under the sec- 
ond heading mentioned above. 

The following two case reports may al- 
so come under a similar heading. 


This 39-year-old white female had suf- 
fered with perennial allergic rhinitis for 20 
years and perennial asthma for 10 years. 
She had also experienced intermittent at- 
tacks of atopic dermatitis since infancy, but 
this had become very much aggravated re- 
cently. She gave a past history of headaches. 
She had been married for 12 years and had 
three children but her home life had been 
unhappy. In this interim, extra marital sex- 





tii tisic. 


a) 





~-s 


278 JOURNAL OF THE OKLAHOMA STATE MeEpIcaL ASSOCIATION 


ual relations had given her complete relief 
for four years. When these relations ceased 
her allergic manifestations returned. She 
worked and on arriving home, when her hus- 
band was there, it immediately precipitated 
her attacks. Such foods as tomatoes, dried 
beans, lettuce, pork, watermelon, milk, cab- 
bage, pepper, condiments, pastries, onions 
and coca cola were incriminated as precip- 
itating factors along with dust, house dust, 
lint from clothing, damp weather and cos- 
metics. Skin tests showed strong reactions 
to most of these foods and inhalants. There 
was a strong family history of allergy. 


Another patient, a 26-year-old female had 
a strong allergic background. Her maternal 
grandmother had severe asthma, her father 
had migraine headaches, her mother had 
severe sinus trouble, one sister had a skin 
rash from eating certain foods and one 
brother had headaches. 


The patient had hay fever for two years, 
in the spring, while living in Texas. She al- 
so had asthma when nine years old, but no 
other allergic symptoms except headache, 
nausea and vomiting. 


She did not like milk, bananas, malt, pep- 
permint, alcholic beverages, onions, garlic 
or pork and thought that these foods would 
produce headaches, nausea and vomiting. 
Other precipitating factors were onset of 
menses, rich foods and emotional upsets. 


She had been the runt of the family, 
having been a premature baby, and later 
contracting diptheria, scarlatina and corea. 
She had been chided and teased by the other 
children all of her life about her scrubbiness, 
puniness and ugliness. Her father had 
psychic vomiting and headaches and always 
developed these symptoms on _ week-ends 
when he remained at home, but had little 
trouble while working. This patient often 
accompanied her father on hikes, fishing 
and hunting trips on weekends, the both 
of them vomiting as they went along. The 
IQ of the entire family was high and they 
were all very industrious and devoted. The 
patient made good grades in college and de- 
veloped athletic prowess. She married a man 
of less intellect because he was the only male 
who ever showed any love for her. He 
forced her to quit college as a junior, which 
worried her some. Her husband did not like 
to dance and refused to learn. He provided 
her with the material things but she did 
not feel as proud of him as she wanted to. 
The first four years she was frigid and 
intercourse was painful. She later overcame 
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this through consul with a physician. Ho 
ever, she continued to have severe headach 
and vomiting, particularly on week-en 
and when they planned to attend any soci, 
function. 


- She remained childless but had a burniig 
s 
y 


an ' 


— 


desire for children and had numerous te 
for sterility. She punished herself menta'!y 
because she thought she was to blame ev-n 
though the tests were negative. Eventua |y 
she found that her husband was sterile. F.|- 
lowing this she became attached to anoth-r 
man and her headaches became less seve’. 
Most of the time they could be relieved by 
the administration of octin. She was mar <- 
edly sensitive to morphine and became 
deathly ill upon taking it. Once she had 
extramarital relations with this man her 
headaches became milder and less frequent 
and were completely relieved by such inter- 
course. 


The word allergy is defined as the study o 
the reactions of living cells to their environ- 
ment and to the alterations in their environ- 
ment. Some investigations have found a low 
hydrochloric acid secretion in allergic dis 
orders. Nervousness increases Bacillus Wel- 
chi which in turn produces histamine like 
substances. Could this be an explanation 
of some of the socalled psychogenic factors 
of allergy? 

The following case report may throw some 
light on this. It possibly illustrates the third 
viewpoint metioned above. 


mh 


This 44-year-old German immigrant, who 
had become a naturalized citizen, had been 
apprehensive about his immediate family 
who had remained in Germany during Wor!d 
War II. He had no allergic background and 
had experienced no symptoms of allergy un- 
til July, 1946, at which time he thought he 
had a cold. This was manifested by watery 
eyes, sneezing, nasal secretion and obstruc- 
tion. During this time he was having con- 
siderable trouble with a fellow worker wh» 
had repeatedly threatened to whip him. Du 
ing this time his nasal condition becan 
worse and he began to have violent attack 
of asthma. These attacks continued unt 
he made up his mind to fight the above cha 
lenger, which he did and won. His asthm 
ceased but he continued to have some sym} 
toms of allergic rhinitis and hay fever. A 
lergic survey showed strong reactions t 
several foods and inhalants common to th 
area where he resides. He became asympto 
matic on elimination diet and hyposensitiza 
tion. 
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The “Psychic” plays a prominent role on 
the stage of all human ailments. Pain and 
discomfort are just what the patients make 
them. To many individuals, illness is an es- 
cape mechanism. This was recognized as a 
reality by most medical men in the armed 
forces’ *** who dealt with large groups of 
me: under forced regimentation and ab- 
nor nal living conditions and who at times 
wer2 exposed to real warfare and death. 
May of these cases which came under the 
clas sification of allergy and who had mark- 
ed eadaches resembling migraine, noses of 
alle gic rhinitis which were literally drip- 
pin, marked bronchial asthmatic coughs 
and wheezing, urticaria and angio edema, 
sho ved considerable improvement in their 
syn ptoms when they.were placed on the 
ev .cuation list’’.* Thus, a ticket home, an 
esc: pe from reality and the discomforts of 
military life, alleviated their symptoms in 
a similar way that symptoms of patients in 
the past have been relieved by an unruffled 
synipathetic family doctor who employed a 
few kind words of encouragement and ad- 
ministered a simple drug or poultice. 


This is analogous to the asthmatic child 
who becomes asymptomatic by a sojourn to 
Arizona or points west. Is he escaping some 
material precipitating factor in his home or 
school environment, such as inhalants, or 
some psychic factor such as a dominating 
father or an exacting school teacher? 


It may also fit in with the emotional re- 
actions of the little girl who stated that the 
only time her mother petted here and did 
not spank her was when she had asthma. 


Many allergic children are over wanted or 
under wanted and are thus overprotected 
and coddled because of their weakness and 
illness, or are neglected and shunned. This 
should be detected by observation and the 
history, and serves as a clue in evaluating 
suggestive therapy in management of the 
case. 

With 10 per cent of the population said 
to manifest some major form of allergy it 
stands to reason that a certain per cent of 
these will come under the category of psy- 
chiatric disorder. However, it is my opinion 
that allergic patients who deny conflict, give 
misleading explanations, fear personality 
Study, practice vagueness and evasiveness 
and sabotage treatment, all of which are 
psychosomatic traits, are in the minority. 
“There are no convincing reports in the lit- 
era ure of any allergic condition having re- 
ceived any more relief from _ psychiatric 
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treatment than should have otherwise oc- 
curred from wise counseling from the al- 
lergist.’”* 


All doctors have observed the temporary 
improvement of patients after the change 
to another physician has been made. This 
improvement in the patient is often psychic 
in origin. This is analgous to many allerg- 
ists finding it difficult to read skin tests of 
common foods such as milk, eggs, cereals, 
etc., as negative, being aware somehow of 
good results in other cases where these foods 
were eliminated from the diet and also hav- 
ing witnessed innumerable times the relief 
expressed by the patient that something 
had been found materially that is respon- 
sible for the symptoms. 


Medicine and magic have been bed fel- 
lows since the beginning. Even the laymen 
detects this by looking at the symbol of med- 
icine, the staff and serpent Aesculapius. 
Such primitive emotions have nurtured 
quackery. 

We often fail to get on the other side of 
the fence and take a look from the patient’s 
viewpoint. “The doctor is the embodiment of 
the nursing and protecting mother and the 
controlling, regulating, rewarding and pun- 
ishing father. His white coat and equipment 
are suggestive of this magic, however we 
as physicians need to turn such primitive 
emotions away from mysticism and combine 
knowledge, paternalism and maternalism in 
such a manner that ‘the art of medicine be- 
comes a science’ ”’.** 


Katz’ has emphasized the fact that the 
automatic nervous regulation of the heart 
rate, blood pressure and many metabolic 
functions are under control of centers lo- 
cated in the hypothatmus and that this can 
produce arrhythmias by psyche stimula- 
tion. 

Most doctors have seen amenorrhea in 
women who had a profound desire to be 
pregnant or a mortal fear of being preg- 
nant. Such emotional halts of menstruation 
are explained by Reifenstein® as a derange- 
ment of the functional mechanism by su- 
pression of hypothalmic influence on the an- 
terior pituitary gland by the psychic insult. 

The following case report may shed some 
light on what effect the central nervous sys- 
tem has on bronchial asthma. It may also 
bring to light the influence of the pituitary 
gland on such conditions since _ electrical 
shock therapy undoubtedly markedly stimu- 
lates this gland or insults it in some manner. 
This 51-year-old white female had a fam- 
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ily history of allergy and some nasal ob- 
struction when young and had her turbi- 
nates removed but had experienced no aller- 
gic symptoms until the fall of 1946, at which 
time her favorite sister died. At about this 
time she became ill, developed asthmatic 
symptoms and her menses ceased and she 
had other symptoms of the climateric, lost a 
lot of weight and continued to go down hill 
physically. She consulted numerous allergists 
over this part of the country with no ben- 
efit. She was seen by me Jan. 1, 1947. She 
weighed less than 80 pounds, was very 
weak and in status asthmaticus. She gave 
a history of onions, chocolate, eggs, weeds, 
grasses, house dust, cat and dog dander, 
change in weather, cosmetics and emotional 
upsets as aggravating her symptoms. She 
was found sensitive to the above things by 
skin tests and also several other foods in- 
cluding milk. She responded to allergy man- 
agement and supportive therapy and gained 
50 pounds of weight in nine months. Anoth- 
er death occurred in the family and her al- 
lergy symptoms increased. She became 
prone to overdose herself with adrenalin, 
aminophylline and many drugs used for al- 
lergy. Then out of a clear sky she went in- 
to marked status asmaticus and showed no 
response to all the modern methods of ther- 
apy. After consultations with the psychia- 
trist, electric shock therapy was decided up- 
on. She responded miraculously and became 
asymptomatic after several treatments. Her 
condition was classed as an obsessive com- 
pulsive neurosis which some psychiatrists 
say many asthmatics have. 

The above case possible comes under the 
third phase listed above. It may also well 
illustrate what Rackemann™ terms “deple- 
tion in asthma” which he explains as deple- 
tion of both body and soul. 

Many psychiatrists have regarded coin- 
cidencés as proved casual relationship in re- 
gard to allergy. In my way of thinking it 
is very difficult for me to accept Wilson’s 
belief that hay fever is the result of in- 
adequately, repressed olfactory sexual im- 
pulses, French’s expression of an asthmatic 
wheeze being a stifled cry precipitated by 
an external situation which threatened loss 
of security relative to a mother figure; Mil- 
ler’s explanation of rosacea as symbolic ex- 
pression of shame, or Saul’s idea that “hay 
fever and allergy in general and colds are 
manifestations of suffered intensification 
and frustrations of passive receptive wish- 
es with a strong oral component.‘ Fromm- 
Reichmann’s conclusion is that migraine is 
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caused by repressed hostility toward lov d 
ones in which the patient during childho d 
was frustrated in intellectual rivalry w h 
a sibling or siblings. The head is selected is 
the site of pain because of frustration of 
“intellect” in the child by the parent. 

The skin is one of the leading organs of 
emotional expression surpassed only by .¢ 
voice and the facial muscles. Such manii :s- 
tations as pallor and sweating of anxi: y, 
blushing of self consciousness, heart jur p- 
ing in throat," butterflies in the stomach, »o 
guts or too much” frozen with fear, bl! id 
with rage, green with envy, spitting \t- 
ton, are examples of nervous or psychic n- 
fluence on the soma and are well known aad 
detected by the layman. Fear, anger, love, 
hate, nervousness, irritability, anxiety and 
emotional upsets all have their outward ox- 
pressions. If such reactions and influence 
play a part in the normal reaction of the 
body to emotional strain, then it stands to 
reason that nervous strain and emotions 
may also affect allergic conditions by ag- 
gravating, exaggerating and even precipi- 
tating them. The condition then becomes 
twofold. 

Vaughn’s citation of an asthmatic who 
was sensitive to roses having had a violent 
attack on smelling an artificial rose has be- 
come a classic in psychosomatic explana- 
tion of allergy. Is this any different from the 
shyness of man or horse from a noise re- 
sembling the rattle of a rattlesnake, when 
they have had adverse experiences. with 
such reptiles before? 

We should manage these patient’s psy- 
choneuroses along with their allergy. An 
element of preistness, ministry, teaching, 
and friendliness should be combined wi'h 
psychiatry and medical management n 
handling such cases, not psychoanalysis. 

Perhaps it would be more simple to cla‘s 
the management of many psychiatric a>- 
pects of allergy and medicine in general u - 
der the heading of the art of medici! 
which today is rapidly becoming a lost a 
and revert to the tactics of the erstwh 
family doctor, instead of the modern, co! , 
calculating, ultra scientific specialists of t - 
day. This family doctor of the past had on 
a few drugs and laboratory facilities a: 
did not know what certification was. He d 
have a broad knowledge of human natu: 
family background and that rare ability « 
instilling the utmost confidence when |! 
walked into the room, removed his hat an 
coat and opened the black bag filled wit 
many colored bottles and pills. 
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| doubt that any of the psychic suggestive 
phases will cure an allergic patient. They 
are merely one phase in the medical arma- 
mentarium of managing diseases in general. 
CONCLUSION AND SUMMARY 

. Allergic patients with neurotic tenden- 
cies; should be managed by the allergist and 
no a psychiatrist because the condition is 
ge-erally twofold and the allergist should 
ha e a better insight of the patient as a 
wl dle. 

. There should be a closer physician-pa- 
tie 1t relationship in managing allergic con- 
dit ons. Chain-line mass production manage- 
mit of such patients is conducive to the 
de elopment of psychogenic factors. 

. There is a large psychogenic factor to 
be dealt with in the management of allergic 
co ditions, but it probably does not greatly 
su ‘pass many other diseases and as the veil 
of mysticism is further lifted and _ the 
science of allergy pulls further away from 
th: faddist’s waste basket stage of medicine, 
this psychiatric trend will probably de- 
crease. 

|. There are psychotic patients with al- 
lergic manifestations but they are in a very 
small minority. 


JOURNAL OF THE OKLAHOMA StTaTE MEDICAL ASSOCIATION 


281 


5. It is doubtful that the psyche alone 
ever produces true allergic symptoms. There 
must be an underlying allergy, either active 
or dormant, which becomes aroused and 
aggravated by nervous stress and strain. 

6. We should strive further to make the 
art of medicine a science. 
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CHRONIC ESSENTIAL PENTOSURIA 


A REPORT OF THREE CASES 
H. H. MACUMBER, M.D. 


CHICKASHA, OKLAHOMA 


The term melituria is properly employed 
to indicate the presence in the urine of an 
abnormal amount of any sugar. Since not 
all meliturias represent glycosuria, the iden- 
tification of the sugar may be a matter of 
importance. Some of the more rare meli- 
turias are lactosuria, galactosuria, malto- 
suria, mannoheptulosuria, pentosuria, fruc- 
tosuria, and sucrosuria. All too often pa- 
tients with such benign conditions are 
thought incorrectly to have diabetes mellitus 
and are treated for such. 

Chronic essential pentosuria is a _ rare, 
benign, inborn error of metabolism charac- 
erized by the more or less constant pres- 
ence in the urine of small quantities of 
pentose. It is asymptomatic and harmless, 
b-aring no relation to diabetes mellitus, and 


= 


the utilization of other carbohydrates is 
unimpaired. All reported cases have been 
in members of the Jewish race .and 
particularly in males.2 The studies of Las- 
ker* leave no doubt that pentosuria is in- 
herited as a Mandelian recessive trait. Most 
of the reported families of pentosurics liv- 
ing in the New York area have come from 
eastern Europe. Marble’ has recently report- 
ed nine patients with pentosuria among 
29,000 patients with melituria. Its chief im- 
portance lies in the possibility of mistaking 
it for glycosuria. Pentosuria is characterized 
by the following reactions: 

1. It reduces Benedict’s solution at room 
temperature over a period of a few 
hours. 

2. It is not fermented by yeast. 
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3. It gives a positive Bial test. 

4. It gives a negative Seliwanoff test. 

5. It forms a characteristic pentozone 

with phenylhydrazine. 

We have recently seen three patients, a 
father and two sons, in whom chronic es- 
sential pentosuria was demonstrated. In 
each case a fasting urine specimen gave a 
positive reaction to a qualitative Benedict’s 
test, reduced Benedict’s solution within two 
hours at room temperature, was not fer- 
mented by yeast, gave a negative Seliwan- 
off test, and a positive Bial test. 


REPORT OF CASES 

Case No. 1. S. S., a 45-year-old Jewish 
male, married and with three sons, had been 
under observation for melituria for the past 
20 years. For 12 years he had followed a 
diabetic diet. In 1939 a glucose tolerance 
test gave normal results and since that time 
the fasting blood sugar had been determined 
periodically; all were within normal limits. 
Melituria had been consistently present. The 
patient’s parents had originally resided in 
the Ukraine. 


Case No. 2. A.S., a 17-year-old Jewish 
male, the oldest son of S.S., had been under 
observation for “renal glycosuria” since 


1939. A glucose tolerance test and several] 
fasting blood sugars had been normal, 
Melituria had been consistently present. 


Case No. 3. D.S., a 14-year-old Jew * 
male, another son of S.S., had been un 
observation for “renal glycosuria” sil ce 
1939. Two fasting blood sugars had been n >r- 
mal. Melituria had been consistently p:»s- 
ent. 
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COMMENT 

As is true in many such cases, the fat)ier 
had been under treatment for diabetes n-el- 
litus for several years in the past. Only af‘er 
demonstration of the normal glucose (ol- 
erance test was this abandoned, but there- 
after all three patients had been considered 
to have “renal glycosuria” and had been 
studied periodically for the presence of po- 
tential diabetes mellitus. These cases demon- 
strate the fallacy involved in considering 
all cases of melituria to be glycosuria. 
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(From Our Early Files of Editorial Notes—Personal 


and General) 


Dr. J. T. Phelps, and wife, El Reno, visited Chicago 
last month. 


Dr. and Mrs. J. T. Riley, El Reno, attended the 
A.M.A. meeting at Chicago. 


Dr. and Mrs. J. F. Renegar and children are motor- 
. & 7 ° . 
ing to Tennessee on a vacation trip. 


Dr. Shade D. Neely, Muskogee, has been appointed 
Roentgenologist for the U. S. Veterans Hospital No. 90, 
at Muskogee. 


Dr. C. A. Johnson, Wilson, is a candidate for the 
office of Department Commander for Oklahoma, of the 
American Legion. 

Dr. Leila Andrews, Oklahoma City, left last month 
to spend the summer abroad. 

Dr. C. Doler, Sentinel, is moving to Foss, where he 
has entered into partnership with Dr. E. F. Stephens. 





Dr. J. B. Clark, Coalgate, is taking post graduate 


work during June at Washington U. and the St. Louis 
clinics. 

Dr. O. C. Newman, Shattuck, recently performed 
thirty tonsil and adenoid operations at the County 
Clinie at Shattuck. 

Dr. G. I. Walker, Hominy, is taking a postgradu 
course at the Mayo’s at Rochester, and a three wee 
course at the Chicago clinics. 





Dr. Charles W. Tedrowe, Woodward, has been se!ect 
as Grand Commander, at the annual conclave of 
Knights Templar, succeeding Clark Tucker, of P: 
huska. 

Dr. and Mrs. W. M. Gallaher, Shawnee, were hos + 
recently at a picnic for the local members of the p 
fession, making the close of the society’s meetings 
the summer. 


The Medical Arts Building, Oklahoma City, now 
process of construction, has been almost fully rent 
according to Dr. John S. Pine, chairman of the stoc 
holders committee, and it is contemplated to add a 
other story to the building. 
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REPORT OF THE SIXTEENTH ANNUAL MEETING OF THE 
AMERICAN ACADEMY OF ORTHOPEDIC SURGEONS 
IN CHICAGO 


PorRT JOHNSON, M.D. 


MUSKOGEE, OKLAHOMA 





[he presentation of new material to a 
group of specialists is a different problem 
from presenting the same material to a 
group of general practitioners. Their ex- 
perience with similar medical material and 
the background of similar problems has 
conditioned the specialist to a more rapid 
and ready assimilation of new ideas in his 
own field. This means that an idea which 
can be presented in half an hour to a group 
of specialists might require a long prelimi- 
nary course of study and orientation before 
it would have a maximum significance to 
the less specialized physician. This is not 
only true in orthopedics, but in all fields. 
Personally, I do not recognize the language 
of the ophthalmologist or the cardiologist. 
Consequently, I feel that rather than try to 
present to you in half an hour what I have 
learned in a week, I will pick out a few of 
the more basic trends in orthopedic thought 
and practice as presented at this Ortho- 
pedic Academy meeting, particularly as re- 
lated to the general science and practice of 
medicine. 

Every orthopedic patient is, or at least 
should be, the patient of a general prac- 
titioner or a pediatrician before becoming a 
patient of an orthopedist. There are two 
groups of patients which should be referred 
to the orthopedist or to any specialist for 
that matter. These are those in which the 
specialist can assist in clarifying the diag- 
hosis, prognosis and indications for treat- 
ment because of his special experience or 
methods. The other is made up of those 
cases for which the specialist has some 
S>ecialized form of treatment which is not 


available to the general practitioner because 
of his limitations either in training, ex- 
perience, or material aids. 

It follows that the general practitioner 
should know a good deal about each special- 
ty in order to use the specialist for the 
maximum good of his patients. He must 
learn to look for and recognize the signs of 
silent or asymptomatic pathology in infancy 
and childhood which will lead to disability 
in adult life if not recognized early. He 
must learn what the specialist is capable of 
accomplishing so that he will not tell his 
patient that nothing can be done when there 
is actually available an effective method of 
relief for his complaints. The general prac- 
titioner always loses a patient by telling 
him that there is nothing that can be done. 
These patients will look elsewhere for help. 
Many go to the cultists or the big clinics. 
I get them sometimes but their treatment is 
never as satisfactory as though they had *.een 
referred directly. The skepticism and un- 
certainty produced by the difference of 
opinion as to the usefulness of treatment 
makes them less willing to accept treatment, 
makes them more easily discouraged by 
their progress and the delay in instituting 
treatment often jeopardizes the end result. 


There is a definite recent trend among 
medical men to recognize their obligation 
as educators and their responsibilities to the 
public at large as well as to their own pa- 
tients. Most of the essayists and exhibitors 
at this Orthopedic Academy meeting hinted 
at, or openly stressed, the need for educa- 
tion of the profession in general in ortho- 
peedic principles and methods so that case 
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finding and indicated treatment will be 
earlier and more complete, and free from 
the demoralizing confusion and uncertainty 
which goes with exposure to differing opin- 
ions. 


This is particularly true in _ children, 
where variations in growth patterns pro- 
duce such asymptomatic, but later disabling 
conditions as club foot, flat foot, displasia 
of the hip with subluxation or real disloca- 
tion, dorsal round back, scoliosis, etc. All of 
these conditions were discussed at length 
in the meeting and all have several things 
in common. They are not fixed entities like 
a fracture, but are variations from normal 
which may be great or slight. They all get 
worse unless treated. Their progression is 
based upon physiological principles laid 
down by Heuter, Volkmann, and Wolff 
many years ago. They all can be cured by 
the simple application of these same prin- 
ciples to the treatment. A simple expression 
of the general method of treatment is, “As 
the twig is bent, so grows the tree.” In 
other words if a joint is held during a per- 
iod of growth continuously or predominate- 
ly in such a position that the compression 
forces exerted on different areas of the joint 
surface are unequal, then there will be an 
inequality of growth which will tend to 
equalize the compression force when the 
joint is in this assumed fixed position. 


Upon this principle of controlling or in- 
fluencing the rate of growth at joint sur- 
faces, is based practically all of the ortho- 
pedics of childhood. It should be well un- 
derstood by all physicians because it not 
only points the way to successful treatment 
of many congenital and developmental de- 
formities but also explains, and shows how 
to prevent the deformities which follow 
poliomyelitis, Erb’s obstetrical palsy, and 
postural defects. 


Most of these conditions do not become 
painful or show other seriously disabling 
symptoms until after growth has stopped, 
and yet the success of treatment is absolute- 
ly dependent upon the increment of bone 
growth during and following treatment. 
Without exception, these defects tend to be- 
come worse without treatment and become 
more disabling in adult life than they were 
in childhood. The advice to wait and see 
or the opinion that the child will outgrow 
the trouble is false and unsound advice when 
applied to foot deformities, hip subluxa- 
tions, obstetrical palsy, polio residuals and 
spinal curvatures. These must be treated. I 
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do not mean to imply that some radica 
method is to be used in all cases. In fact 
the vast majority, if treated early enough 
will respond quickly to some simple postur 
controlling device such as shoe modificatio: 
a splint to be worn at night, an abductic 
splint for hip displasia, an abduction spli: 
for Erb’s palsy, exercises and postural ad 
vice for spinal deviations. 


Bow legs, knock knees, or flexion or e> 
tension deformities may require a differe: 
tial growth arrest of an epiphysis by pla 
ing staples across the epiphysis on the cor 
vexity of the deformity. Fusion of an epi 
physis may be required by unequal lk 
length. Occasionally, surgery is needed t 
correct gross deformities by osteotomy, o 
to produce stabilization by arthrodesis, « 
to re-establish muscle balance by tendo: 
transplants. 


The mechanical details of such treatmen 
and the timing of such treatment consti 
tute the skill of orthopedic surgery i: 
childhood. The cases must be _ recognized 
early. It must be realized that in genera! 
the earlier the treatment, the more effective ; 
and waiting for the child to outgrow a de 
fect is an untenable line of approach. 


The following statements were made in 
reference to different conditions by various 
orthopedists speaking to this meeting. 
“Every new-born child should be carefully 
examined for minor foot deformities.” 
“Every time a child under one year of age 
is examined, the hips should be inspected 
for asymetry in the gluteal, thigh, and the 
groin folds and the hips tested for range 
of abduction.” These signs indicate a dis- 
location or subluxation of the hips. “Every 
child seen under 15 years of age should 
have his back inspected while standing in 
the nude.” This will disclose scoliosis, pel- 
vic tilt, or dorsal round back. “Every ex- 
amination of every child should include an 
inspection of the bare feet while standing.” 
At least we should look at the bottoms of 
the shoes to see if they are being worn 
evenly, as an inequality in the wear of the 
shoe will be an indication of deformity or 
imbalance in childhood.” “Feet deserve much 
more attention from the profession at large 
and from the orthopedist in particular than 
they have received in the past.” 


In the adult orthopedic field, a wide ac- 
ceptance of intramedullary nailing of frac- 
tures, particularly of fractures of the shaft 
of the femur was about the only new tech- 
nical development of importance. 
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Several series of cases in which bone 
grafts have been used were reported and 
bone banks are becoming increasingly more 
common and more useful. The old question 
as to whether a bone graft ever lives or only 
acts as a scaffolding and a local source of 
needed building materials has not as yet 
been settled. 


Interest in fractured hips and un-united 
‘actures of the femoral neck seems to have 
aned, as there is almost universal agree- 
ient that these fractures should all be 
‘eated by open reduction and internal fix- 
tion. A vast majority of the non-unions 
pout the neck of the femur can be rehabili- 
ited by safe surgical methods and there 
re only minor differences in the methods 
f treatment in different orthopedic cen- 
rs. 


The low back and disc question is re- 
ceiving less attention as there is increasing 
greement as to the indications for con- 
servative and surgical treatment and only 
ninor technical differences in surgical pro- 
cedures. The discovery of a high percentage 
of late recurrences of disability following 
imple excision of a disc without a spine 
fusion, is restricting the indications for that 
simpler operation, while simplified success- 
ful techniques for low spine fusion have 
largely eliminated the old objections to this 
operation. 


In the field of fundamental basic research, 
Doctor Eggers of Galveston reported a very 
important study on the influence of bone 
contact and compression on the rate, quali- 
ty, and completeness of fracture healing. 
Roughly, he has demonstrated in experimen- 
tal animals that absolute immobilization 
without contact of bone fragments tends 
to prevent union; that moderate compres- 
sion between fracture surfaces such as 
might be produced by muscle tone and skin 
and fascia elasticity, greatly favors union; 
but that more powerful compression through 
such apparatus as the Rodger-Anderson 
splints, will produce a necrosis and a frag- 
mentation of the fracture surfaces. 

This work goes far to explain the frequent 
non-unions and delayed unions which fol- 
low open reduction with plate fixation, mul- 
tiple pin fixation by the Stader or Roger- 
\nderson apparatus, and folowing fixation 
of fractures of the neck of the femur by the 
Lorenze screw type of apparatus, and fol- 

wing over-pull in traction, particularly in 

‘actures of the shaft of the humerus or 
metacarpals. It also explains the sclerosis, 
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disorganization, and non-union which oc- 
casionally follows too early weight bearing 
in a walking cast. It argues for the use of 
the loosely applied slotted plate or intra- 
medullary fixation of fractures with early 
partial activity but prolonged protection 
from full-weight bearing. 


Clinical experience has led to these same 
conclusions, but it is important to have this 
experimental confirmation of clinical im- 
pressions as such experimental confirmation 
is much more acceptable to the profession 
at large as a guide for methods of treat- 
ment, than the unsupported empirical con- 
clusions of the experts which have been de- 
rived from clinical experience alone, and 
rightly so. 

Orthopedic surgery is coming of age. Be- 
cause of inherent mechanical and physiologi- 
cal difficulties, the technical development of 
orthopedic methods has been slow and ted- 
ious, but is, I believe basically complete. 
There will be simplifications and modifica- 
tions and extensions of the present methods 
of treatment but really new and different 
developments will wait on new discoveries 
in the basic seiences and new modalities. 
There are still many things to be learned, 
but that which is known is fairly well under- 
stood and agreed upon. The differences of 
opinion are not about basic concepts but 
about minor technical methods. This year, 
for the first time in my experience, the an- 
nual meeting of the American Academy of 
Orthopedic Surgeons produced no heated 
or basic arguments on fundamental con- 
cepts among the experts. 


This academy has been facetiously refer- 
red to as a local of the carpenters’ union. 
This group this year was in no sense a meet- 
ing of bone carpenters. It was a meeting of 
physicians in the true sense of the word, 
concerned with the responsibilities to their 
patients, to their potential patients, to or- 
ganized medicine, and to the public at large. 
The orthopedist is no longer asking general 
practitioners to add their patient to his 
series of cases for clinical experimentation, 
but he is asking them to find and refer 
those patients for whom orthopedics has a 
definite, proven and agreed upon plan for 
the prevention and treatment of deformity 
and disability. 


Compared with some of the other special- 
ities, real maturity and usefulness in ortho- 
peedics may have been slow, and many of 
you have of necessity gotten along without 
our help. 
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The most important thing about going 
away to a medical meeting is the opportun- 
ity and inspiration to review one’s own work 
and one’s service to the community and the 
causes for the community’s failure to accept 
this service more fully. 

Looking back from that distance and with 
that inspiration and perspective, I am most 
impressed by one group of patients. They 
are those whom I have well pleased and well 
served who had been previously told that 
nothing could be done for them. During the 
past year these have included many foot 
disabilities and deformities, a bilateral con- 
genital dislocation of the hip, an un-united 
fracture of the femoral neck, a recurrent 
dislocation of the shoulder, an old fracture 
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of the talus with secondary post trauma’ :c 
arthritis of the ankle, an osteoarthritis of 
the knee, a cervical rib with nerve and ves- 
cular pressure, several polios, cerebral p»|- 
sies, arthritics, and backaches of all kinds 
and degrees. I am sure that for every one 
that I have seen, many have gone to oste«o- 
paths, chiropractors, Indian doctors, etc. 


I have attempted in a few minutes to in- 
dicate some of the fields in which ort} o- 
peedic surgery can help you to render good 
medical care. I have also tried to indica‘e 
the fields of thought and research in which 
orthopedic specialists are now concerned 
and interested, as indicated by the material 
presented at the recent meeting of the 
American Academy of Orthopedic Surgeons. 





DOCTOR’S IDEA MAKES SENSE* 


BY EDITH JOHNSON 


If every state medical association would follow the 
sensible example of Oklahoma’s State Medical so- 
ciety that has voted to set up a committee composed 
of tive past presidents to listen to the people’s griev- 
ances President Truman’s compulsory health insurance 
program in ali likelihood would lose considerable sup- 
port. 

Too long have the doctors and their patients post- 
poned sitting down together and talking things over 
as a means to achieving a better mutual understanding 
of the problems on one side and on the other. 

Doctors know already what are the pubiic’s major 
compiaints, the difficulty of getting care in the home 
and the cost of medical services, and of the two the 
former seems to give rise to the greater dis-atisfaction. 

People should take advantage of any opportunity to 
speak up at the invitation of the doctors. Just as a 
majority of physicians and surgeons are opposed to 
the president’s program or any other program that 
would savor of ‘‘state medicine’’ so millions of lay- 
men and women take a similar position. Many in both 
groups fear that in the event of the president’s pro 
gram becoming law it would be a curtain raiser for the 
passage of another act, one socializing medicine simi- 
lar to the health act of Britain which went into effect 
July 5, 1948. 

Forerunner of ‘‘state medicine’’ in Britain was the 
compulsory insurance act of 1911, a measure that cov- 
ered the majority of employed men and women — it 
did not cover members of their families. If that could 
happen there, why should it not happen here? 

Many who are critical of the medical profession as 
a whole are still thinking in terms of treatment by a 
horse-and-buggy doctor in this advanced age of the 
air. They remember that the horse and buggy doctor of 
their childhood (he may or may not have had three or 
four years’ schooling, and no internship) responded 
to a call and arrived with a bag containing a few in- 
struments and a supply of medicines; that without 
the aid of a laboratory he made his diagnosis and that 
frequently was guess-work, measured out a few pills or 
rolled up a few powders, offered his advice and went 
his way. A good doctor he was according to his lights, 
but incidentally the death-rate was much higher in 
those days than it is now. 


In sharp contrast to the methods used by the horse 
and-buggy doctor the modern physician uses many lab 
oratory techniques his grandfather in the profession did 
not dream of. He may use these techniques in his own 
offices or he may rely upon a hospital or commercial 
laboratory. Consequently, the cost of diagnosis and 
treatment has doubled, or trebled or quadrupled for 
many a doctor and certainly for his patients, a condi 
tion that too many of us lay folk have not understood. 

Although a series of surveys of public opinion show 
fairly large percentages of persons who say they wo 
supply free medical care for people of limited incon 
the cost to be borne by government they report that 
for their own they have sought and paid for good care 
whatever the cost. If all doctor’s books were open 
is certain that not a few would show accounts unpaid 
regardless of a doctor’s being unable to afford free 
services. 

Proponents of the Truman program claim that hu 
dreds of thousands sicken and die for want of proj 
care. Whether or not their figures are accurate there 
a great deal of sickness that the best of doctors cou! 
not heal because of conditions over which they have 1 
control; cases of hyperchondria, of physical illness 
caused by psychic factors, poor housing and persiste 
abuse of a patient’s health due to ignorance or car 
lessness or hostility to the profession, to malnutriti: 
sometimes due to poverty, but oftener to carelessne 
or ignorance. 

Since they have been invited to do so let the lait 
file their complaints, or in the words of the marriag 
ceremony, ‘‘hereafter forever hold their peace.’’ L 
both sides sit down together and with goodwill dis 
euss their problems including larger facilities for tl 
training of more doctors, more and better hospital 
more doctors for the rural areas and some kind « 
subsidy to provide adequate care for people in the lo 
income brackets who should not be deprived of it b 
cause of their inability to pay. 

Let the people study the history of state medicin 
past and present. Let them take plenty of time in orde 
to gather information about it. Far better investigat 
carefully before making their will known to their re] 
resentatives in congress. Better be safe than sorry. 


*Reprinted from The Daily Oklahoman May 17, 1949 
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CLINICAL PATHOLOGIC CONFERENCE 








Presented by the Department of Pathology and the Department of Surgery 
The University of Oklahoma School of Medicine 


BELA HALPERT, M.D., AND EDWARD M. FARRis, M.D. 
OKLAHOMA CITY, OKLAHOMA 


DOCTOR HALPERT: Unless a disease pro- 
d ces characteristic signs and symptoms, 
aid those are correctly observed. and in- 
terpreted, no adequate clinical diagnosis is 
possible. The case to be discussed today of- 
fers such a problem. Dr. Farris will present 
aud analyze the clinical data. 

CLINICAL DATA 

Patient: W. M., a 15-year-old white girl, 
was admitted to the University of Oklahoma 
Hospitals December 29, 1947, and died Jan- 
uary 13, 1948. 

Chief Complaint: Vomiting and abdom- 
inal discomfort. 

Present Iliness: In June, 1947, the pa- 
tient became acutely ill with nausea and 
vomiting, cramping and protracted pain in 
the left lower quadrant of the abdomen, and 
fever. Magnesium sulphate administered by 
the mother gave little or no relief. The ab- 
dominal pain became generalized, followed 
by some localization in the right lower quad- 
rant of the abdomen. Her physician diag- 
nosed appendicitis, but no operation was 
performed. Pain later developed in the upper 
right thorax. On July 24 the patient was ad- 
mitted to the Indian Hospital in Talihina. 
She was given several courses of penicillin, 
sulfadiazine, sulfaguanidine, and a course 
of streptomycin without appreciable influ- 
ence on her temperature which was of sep- 
tic type throughout, averaging 103° F. at its 
peak. On October 15 tenderness and enlarge- 
ment of the liver were noted, and a palpable 
tender mass deep in the umbilicus. A diag- 
nosis was made of subdiaphragmatic ab- 
scess and intraperitoneal abscess. The mass 
beneath the umbilicus rapidly became larger 
and pointed, and on October 21 an incision 
was made for a distance of about 5 cm. into 
the abscess cavity, with drainage of 25 cc. 
oi thick, white pus. Cultures of the pus 


showed Gram-positive diplococci predomi- 
nating, with few Gram-negative diplococci 
and bacilli. The abdominal! abscess closed 
slowly with very little drainage by Decem- 
ber 1. Meanwhile the pain in the upper right 
thorax had entirely disappeared. Roentgeno- 
graphic studies showed cloudiness in the 
right costophrenic angle with lack of mo- 
bility of the diaphragm. Further operation 
was refused by the parents and the patient 
was removed from the hospital against ad- 
vice on Vecember 2. She was brought to 
this hospital December 29, 1947. 

Physical Examination: At the time of ad- 
mission there was slight bilateral exophthal- 
mos. The sclerae, corneae, and conjunctivae 
were ciear. The tympanic membranes and 
auditory canals were as usual. The heart 
was not enlarged to percussion. There was 
a systolic murmur heard best over the pul- 
monic area, and not radiating. Lungs were 
normal to auscultation and percussion. The 
abdomen was scaphoid. There was a drain- 
ing, unhealed incision 1 cm. in diameter in 
the midline halfway between the umbilicus 
and the symphysis pubis. There was gen- 
eralized tenderness with hyperperistalsis 
and peristaltic rushes. On rectal examina- 
tion a hard, smooth, shelflike mass, tender 
and not movable, could be felt in the cul-de- 
sac. Deep and superficial reflexes were not 
remarkable. 

Laboratory Data: On December 30 the 
urine was yellow, clear, with a pH of 7.5, 
and specific gravity 1.003. The red blood 
cell count was 3,110,000; the hemoglobin 
content was 5.5 Gm.; the white blood cell 
count was 18,600 with neutrophiles 8&8 
(stabs 9), lymphocytes 11, and monocytes 
one per cent. The red blood cell count and 
hemoglobin content rose steadily for the 
next ten days. On January 12 the red blood 
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cell count was 4,431,000; the blood contain- 
ed hemoglobin 11 Gm.; the white blood cell 
count was 19,200 with neutrophiles 85 
(stabs 3), lymphocytes 14, and monocytes 
one per cent. The total protein content of 
the blood was 6.85 Gm. per cent with al- 
bumin 4.5 and globulin 2.35 per cent, giv- 
ing an A/G ratio of 1.9/1. Mazzini test of 
the blood was one plus, and Wassermann 
test negative. On December 30 the sedimen- 
tation rate was 22-42-48-50, and on January 
7, 10-34-49-56. Stool examinations revealed 
no blood, ova, or parasites. Agglutination 
tests for Typhoid “O” and Typhoid “H” were 
negative. Blood cultures on December 31 
and January 7 revealed no growth. No acid 
fast bacilli were seen in gastric washings. 
Roentgenographic studies on December 31 
showed the heart to be of normal shape, 
size, and position. The right leaf of the 
diaphragm was elevated and flattened, with 
some fibrosis of the right base. There was 
considerable accumulation of air through- 
out the entire gastrointestinal tract, 
especially in the stomach and colon, suggest- 
ing possible paralytic ileus. On January 7 
fluoroscopic studies disclosed limitation of 
the excursion of the dome of the right dia- 
phragm with some regression of the infil- 
trations previously described in the right 
base. No abnormal collection of air or fluid 
appeared in the upper portion of the ab- 
domen. 

Clinical Course: The patient was given 
general supportive treatment and_trans- 
fusions of whole blood. Her condition re- 
mained essentially unchanged until January 
8 when sweating and pallor occurred and 
the temperature dropped to 94° F. Five 
minims of adrenalin was administered and 
she apparently recovered from the episode. 
Fever persisted and there was marked 
anemia. The patient died suddenly on Jan- 
uary 13, 1948. 

CLINICAL DISCUSSION 

DOCTOR FARRIS: This 15-year-old white 
girl was admitted to the hospital and died 
approximately two weeks later. Her chief 
complaints were vomiting and abdominal 
discomfort. She had always been well until 
June 1947, when she became acutely ill 
with nausea and vomiting, cramping and 
protracted pain in the left lower quadrant, 
and fever. 

There are relatively few intra-abdominal 
lesions that produce pain in the left lower 
quadrant. Diverticulitis is probably the most 
common of the intra-abdominal lesions that 
produce pain in this location. It occurs most- 





ly in the sigmoid colon, and almost inva) - 
ably in adults, less than two per cent f 
the cases being found in persons under 9 
years of age. Except for the location in t e 
left side, its symptomatology simulates th t 
of appendicitis. Another possibility is tht 
of a nonrotated colon with the append x 
located on the left side. A Meckel’s diver i- 
culum may sometimes be located on the le 't 
side of the abdomen. Islands of gastric m :- 
cosa may be ectopic in a Meckel’s diver i- 
culum. The diverticulum may become ulce - 
ated and perforate. With a Meckel’s ci- 
verticulum, however, there usually is his- 
tory of indefinite cramping abdominal pa.n 
over a long period of time, and, frequently, 
bright red blood in the stools if the ule 
is bleeding rapidly. Although regional ileiti; 
usually gives pain on the right side, it cou 
produce left lower quadrant pain. The usua 
history here, also, is of a long standin; 
cramping abdominal pain. Furthermore, 
when perforation results in regional ileitis, 
it is more likely to end with internal or ex- 
ternal fistulze or an abscess in the right low- 
er quadrant than with free perforation into 
the peritoneal cavity and diffuse peritonitis. 
Tuberculous enteritis or peritonitis should 
be considered in a patient of this age. The 
onset of either of these diseases is insidious 
and the process is likely to be secondary to 
infection elsewhere, such as in the lungs, 
cecum, or lymph nodes. In_ tuberculous 
enteritis or peritonitis, pain is usually not 
severe and it may be associated with diar- 
rhea. Furthermore, in such tuberculous in- 
fections, ascites is likely to occur. While 
primary peritonitis has been reported at a!! 
ages, less than one-third of the cases have 
occurred in individuals over four years old. 

In this case generalization of abdomin«! 
pain followed later by some localization in 
the right lower quadrant suggests strong!” 
the possibility of acute appendicitis. Th» 
nausea, vomiting, and pain were all presen 
and the fact that the pain originated in th 
left lower quadrant did not necessarily mea 
that there could not be acute appendiciti 
on the right side. No operation was perform 
ed, however. 


Later, pain appeared in the upper righ 
thorax. This may have been a pneumoni 
complication associated with a long immol 
ilization, always a possibility when a sic! 
patient lies in bed very long. It may, o1 
the other hand, have been referred pai! 
from the phrenic nerve and caused by in 
flammation in the subdiaphragmatic area 
On July 24, over three weeks after the on 
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set of the illness, the patient was admitted 
to the Indian Hospital in Talihina and was 
given several courses of penicillin, sulfa- 
diazine, sulfaguanidine, and a course of 
streptomycin. These had no appreciable in- 
fluence on her temperature, which was of 
the septic type averaging 103° F. at its 
peak. This failure to respond to chemothera- 
p utic measures helps to rule out peritonitis 
d e to gonorrhea and also primary peritoni- 
tis. 

On October 15, aproximately four months 
f lowing the onset of illness, tenderness and 
e: largement of the liver and a palpable, ten- 
dr mass deep in the umbilicus were noted. 
Tne enlargement of the liver might be as- 
sociated with intrahepatic abscess, with 
p ‘lephlebitis, or with a subphrenic abscess. 
I itients with intrahepatic abscesses usually 
have chills and are icteric. Pylephlebitis is 
o-casionally a complication of acute appendi- 
c tis. If the portal vein becomes completely 
© structed there may be bleeding into the 
gastrointestinal tract. Marked anemia, such 
as this patient had, might then be signifi- 
cant. Chills, however, are usual in patients 
with pylephlebitis, and it is not stated that 
this patient had chills in the course of her 
illness. The possibility of a subphrenic ab- 
scess of some type is suggested by the roent- 
genographic studies that showed cloudiness 
in the right costophrenic angle and lack of 
mobility of the diaphragm. 

A diagnosis was made on October 15 of 
subdiaphragmatic and intraperitoneal ab- 
scesses. On October 21 the abscess cavity 
was incised, and thick white pus was ob- 
tained. In view of the chronic nature of 
this illness, we naturally think of actinomy- 
cosis. Actinomycotic infection may begin in 
the cecum and appendiceal region, and may 
result in subdiaphragmatic abscesses. How- 
ever, actinomycotic pus usually contains 
characteristic sulphur-yellow granules. Cul- 
ture of the pus showed Gram-positive diplo- 
cocci predominating with a few Gram-neg- 
ative diplococci and bacilli. This mixed in- 
fection would not completely eliminate con- 
sideration of a perforated appendix or of 
primary peritonitis. As for the disappear- 
ance of the right thoracic pain, it is likely 
that the chemotherapy had attenuated the 
acuteness of the process. 

The patient was taken home against ad- 
‘ce on December 2, almost six months from 
e time she became ill. After a month at 
me, she was brought to this hospital on 
‘ecember 29. At the time of her admission 
e slight bilateral exophthalmos may have 
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been only apparent, and due to dehydration. 
The eyes, ears, and skin were as usual. The 
heart was not enlarged to percussion. The 
systolic murmur may have been congenital 
or may have been a hemic murmur. The 
lungs were normal to ascultation and per- 
cussion, an important finding in view of the 
previous thoracic pain. The abdomen was 
scaphoid, with a draining, unhealed incision 
1 cm. in diameter in the midline. That in- 
cision had been draining for 10 weeks, in- 
dicating some interference with wound heal- 
ing. Factors that would prevent wound heal- 
ing include foreign bodies, such as fecoliths 
or sponges, and chronic infections, such as 
tuberculosis and actinomycosis. The hyper- 
peristalsis and peristaltic rushes are almost 
pathognomonic for partial intestinal ob- 
struction. The generalized abdominal tender- 
ness may have been due to multiple intra- 
abdominal abscesses, to adhesive bands re- 
sulting from diffuse peritonitis, or may have 
resulted from a reinfection of the appendix. 
The mass felt in the cul-de-sac suggests an 
abscess in that area with thickened walls 
and inspissated pus. The blood studies in- 
dicate that an active infection was in pro- 
gress. The anemia might be explained by 
the chronic, debilitating nature of the ill- 
ness, or might result from blood loss in the 
gastrointestinal tract. The hemoglobin con- 
tent and the red blood cell count rose stead- 
ily after admission to the hospital, presum- 
ably after the transfusions. The total pro- 
tein content of the blood and the albumin- 
globulin ratio do not have significance with 
reference to diagnosis. Neither do the Maz- 
zini and Wassermann tests of the blood. The 
sedimentation rates suggest merely that the 
patient continued to be very ill and that an 
active process was prevailing. The stool ex- 
amination revealed no blood, ova, or para- 
sites. Had there been bleeding from a 
Meckel’s diverticulum, blood would appear 
some time in the course of repeated stool 
examinations. In amebiasis, the parasites 
are usually demonstrable in _ the _ stools. 
Amebic abscesses often occur without any 
history of amebic dysentery. Amebiasis in 
atypical cases may simulate appendicitis. 
The agglutination tests for typhoid were 
negative. Furthermore, perforation of a ty- 
phoid ulcer would have terminated this case 
earlier. 

In my opinion, the most likely diagnosis 
here is acute appendicitis with perforation 
and diffuse peritonitis. I should also con- 
sider multiple intra-abdominal abscesses, 
subphrenic cellulitis, and abscesses formed 
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in multiple adhesions resulting from the 
diffuse peritonitis. Pylephlebitis and multi- 
ple intrahepatic abscesses must also be kept 
in mind. For the immediate cause of death, 
I would suggest overwhelming infection, 
toxemia with pulmonary embolic phenom- 
ena, rupture of a subphrenic abscess into 
the right pleural cavity, or finally, hemor- 
rhage into the gastrointestinal tract or ex- 
tensive hemorrhage into solid organs such 
as the liver or spleen. 
NECROPSY FINDINGS AND COMMENT 

DOCTOR HALPERT: The diagnosis made 
upon gross examination at necropsy (by 
Doctor Willard V. Thompson) was not un- 
like that at which Doctor Farris has arrived. 
Only when the histologic sections were ex- 
amined did the causative agent become 
known. This girl was markedly emaciated 
at necropsy. The ribs were prominent, and 
the abdomen was distended. The peritoneal 
cavity contained 350 cc. of thick yellow 
green pus which covered all the surfaces, 
and formed an abscess in the pelvis minor. 
From this abscess a drainage tract extended 
into the operative wound. The loops of intes- 
tine were distended. In places their sur- 
faces were matted together by fibrous ad- 
hesions, and elsewhere, they were covered 
by a thick exudate. There was clear, straw 
colored fluid in both pleural cavities, 150 
ce. in the left and 100 cc. in the right. The 
pericardial cavity contained 100 cc. of sim- 
ilar fluid. Both lungs were firmly adherent 


to the diaphragm, and their posterior pc- 
tions were lumpy. In the upper pole 

the spleen there was an abscess cavity abc 
8 cm. in diameter containing pus. The liv 
weighed 2600 Gm. and had three absce« 
cavities, one on the upper surface and < 
on the right anterior surface of the rig 
lobe, and the third in the left lobe near t 
spleen. The appendix was intact and on t 
right side. There were no areas of thicke »- 
ing or ulceration in either the small or t.e 
large intestine. 

Histologic examination of the lungs ds- 
closed a chronic inflammatory process that 
caused an increase of the connective tissue 
between the lobules. The acini contained 
many large mononuclear cells. Here and 
there were aggregations of minute granules 
resembling micro-organisms, but the organ- 
isms could not be identified. Histologic ex- 
amination of the abscess wall in the liver, 
however, revealed large nodular areas con- 
taining micro-organisms having radiating 
filaments with clublike ends. This confirm- 
ed the diagnosis at which Doctor Farris 
hinted, but which he could not confirm, that 
is, an actinomycotic lesion. 

The final anatomic diagnosis was: 

Abscesses of liver and spleen, actinomy- 
cotic, with peritonitis, chronic and 
acute, diffuse 

Pneumonia, chronic, bilateral 

Hydrothorax, bilateral, and hydroperi- 
cardium. 
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MEET OUR CONTRIBUTORS 


Harold H. Macumber, M.D., Chickasha, wrote 
**Chronic Essential Pentosuria’’ in this issue of the 
Journal. Dr. Macumber attended the University of 
Omaha, and was graduated in 1938 from the Univer- 
sity of Nebraska Medical School. He served his intern- 
ship at Cleveland City Hospital and practices internal 
medicine. He is a member of the California Heart As- 
sociation, Summitt County Medical Society, Akron, Ohio 
and is a commander in the medical corps of the U. 8. 
naval reserve. Before coming to Chickasha, he practiced 
in Akron, Ohio and Vallejo, California. 





Port Johnson, M.D., Muskogee, contributed the re- 
port of the sixteenth annual meeting of the American 
Academy of Orthopaedic Surgeons held in Chicago. Dr. 
Johnson attended Amherst College and received his 
medical degree from Syracuse University in 1932. He 
served his internship at Syracuse Memorial Hospital 
and is a member of the Bronx County Medical Society, 
New York State Medical Society, Oklahoma Ortho- 
pedic Society in addition to other medical activities. 
Before coming to Muskogee he practiced in New York 


City and was in the navy from 1942 to 1946. Dr. Jol 
son served the following residencies: traumatic su 
gery, Reconstruction Hospital Unit, N. Y¥. Post Gra 
uate 1933-34, Surgery, C. C. Peck Memorial Hospit: 
Brooklyn, N. Y., 1934-35, orthopedic surgery, Morrisan 
City Hospital, N. Y. City, 1935-36, and was an associat 
in orthopedic surgery at the University of Oklahon 
School of Medicine in 1946-47. 


Johnny A. Blue, M.D., Oklahoma City, wrote ‘‘ Ps: 
echogenic Aspects of Allergy’’ in this Journal. Dr. Blu 
attended Oklahoma City University and was graduate 
from the University of Oklahoma School of Medicin: 
He interned one year at Wesley Hospital in Oklahon 
City. Dr. Blue is a member of the Association of Ame: 
ican College of Physicians and is consultant in al 
lergy at the out-patient clinic of the University of Ok 
lahoma School of Medicine. He limits his practice t 
his specialty, allergy. Before coming to Oklahoma Cit; 
he praetieed in Guthrie -and--Guymon—and—wes- in. -thé 
U. 8S. Naval Medical Corps as commander. 
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“A high index oftsuspicion? 
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The difficulties and pitfalls in diagnosing amebiasis 
are stressed frequently in medical literature. 

““... despite the absence of a history of dysentery, 
amebiasis must be considered in the differential diag- 
nosis of many bizarre clinical syndromes. . .. A high 
index of suspicion is the keynote of early diagnosis.””! 

In acute or latent forms of amebiasis, Diodoquin 
may be employed over prolonged periods. This high- 
iodine-containing amebacide “‘is well tolerated... . 
The great advantage of this simple treatment is that 
in the vast majority, it destroys the cysts of E. his- 
tolytica and is, therefore, especially valuable in ster- 
ilizing ‘cyst-carriers.’ It can readily be taken by am- 
bulant patients and, therefore, eliminates the neces- 
sity of hospitalization.’’? 


Diodoquin: 


(5,7-ditodo-8-hydroxyquinoline) 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 


G. D. Searle &§ Co., Chicago 80, Illinois 





1. Warshawsky, H.; Nolan, D. E., 
and Abramson, W.: Hepatic Com- 
plications of Amebiasis, New Eng- 
land J. Med. 235 :678 (Nov. 7) 1946, 
2. Manson-Bahr, P.: Some Trop- 
ical Diseases in General Practice: 
“A Post-War Legacy,” Glasgow 
M. J. 27:123 (May) 1946 
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President's Page 
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The Oklahoma State Medical Association has before it an op- 
portunity and a challenge to strengthen its position in the estima- 
tion of the public. The action of the House of Delegates in the 
session just closed in recognizing the need for and establishing 
the Grievance Committee has received the widest recognition and 
most favorable commendation. Editors, columnists, and laymen 
alike have hailed the move with great enthusiasm, saying it is 
the most forward step taken by the Association in a generation 
and pointing to it as a practical means of combatting socialized 
medicine, —if the committee functions. Members of the medical 
profession, who were not in attendance at the meeting, have writ- 
ten in their endorsement. 


It is our responsibility to see that the public interest is fairly 
and honestly served. Otherwise, faith in the medical profession 
will be lost. To that end let us pledge our deep interest, our co- 
operation and give our united support to the action of the com- 
mittee so that it may function effectively. 


Now is the time! 


President. 








July 
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Standardize your sulfa therapy 
by prescribing this 
low-toxicity sulfonamide 
Bi-Sulfazine 
always prescribe 

controlled 
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PUBLIC RELATIONS REPORTER 











GRIEVANCE COMMITTEE 
IN THE NEWS 
No action of Oklahoma State Medical As- 
sociation has ever attracted more attention 
from the press than the creation of a Griev- 
ance Committee by the House of Delegates 
at the 56th Annual Meeting. 


The committee, which will at all times 
be composed of the five immediate past pres- 
idents still living, was formed “to receive 
and investigate complaints dealing with al- 
leged grievances for professional services.” 


The Council Report which recommended 
this action to the House of Delegates made 
the further recommendation that the news- 
papers of the state be requested to give pub- 
licity to the functions of this committee. Ok- 
lahoma physicians owe a vote of thanks to 
the press for doing just that, for the news 
stories-and editorials telling mewspaper 
readers about this committee make it pos- 
sible for the committee to be of real service 
to the people of Oklahoma as nothing else 
could. 


One of the many very excellent editorials 
about the Grievance Committee is reprinted 
below from the Tulsa Tribune of May 17, 
1949: 


“By setting up a statewide grievance com- 
mittee, the members of Oklahoma Medical 
Association in convention here may have 
taken the most important business step in 
the society’s history. If the doctors can use 
the committee to eliminate the complaints 
arising from their fees either by explaining 
the reasons for them satisfactorily or by 
forcing reductions where some members get 
out of line, more will be done to still the 
clamor for national compulsory health in- 
surance than in any other way. 


“American medical and surgical services 
are the best in the world. But the opinion 
has been allowed to expand that they can 
only be had for the rich or the charity poor; 
that the bill is too high for the family in 
between these extremes to pay. Since most 
American families are of the in-between 
category, it has been fairly easy to persuade 
many of them that maybe they should try 
a federal insurance scheme whereby they 
would pay a little each week whether well 
or ill and get what medical, surgical, den- 
tal and hospital service they need without 
extra charge. 


“It sounds plausible, but it won’t work n 
America because we have too many goid- 
brickers who would monopolize the time of 
all the professional men. But a few years 
more of inflationary costs and even occasic1- 
al abuses of their prerogatives to char ve 
what they please by the medical men, and 
the nation might decide to try the expe-i- 
ment anyway. 


“The purpose of the grievance committee, 
as explained in the news reports yesterday, 
is to end even the occasional overcharge. 
County committees are to be set up, so ad- 
ministration will be available close to the 
person who feels he has been treated un- 
fairly. While the doctors do not own and 
manage the hospitals in most instances, the 
committees will be excellent places to pro- 
test hospital bills that seem too high. The 
doctor and the hospital are partners and 
one will not want the other to be creating 
ill will, especially at a critical time like 
this. 


“Dr. George H. Garrison, the new presi- 
dent of the Association, says that Oklahoma 
doctors are eager to develop better rela- 
tions with the public. We. believe he and his 
associates are on the right road to this 
desirable goal with their grievance commit- 
tee plan which, they explain frankly, is set 
up to give the patient who thinks he has 
been overcharged a chance to do something 
about it. 


“We applaud the public announcement of 
the names of members of the statewide com- 
mittee, who are Dr. C. E. Northcutt of 
Ponca City, Dr. Paul Champlin of Enid, 
Dr. L. C. Kuyrkendall of McAlester, Dr. ©. 
R. Rountree of Oklahoma City and Dr. 
James Stevenson of Tulsa. Often profession- 
al societies name grievance committees bi 
keep the names secret, sometimes even fro! 
the members, and little good comes from th 
move even when it is sincere. 


“It is difficult for the doctor to know wha 
he should charge for his services. He ca 
estimate his costs of doing business fair! 
well but there is no way he can tell in ad 
vance how many patients he will have in : 
year, nor the nature of their demands upo! 
his skill and time. There are rules of thum! 
for setting fees, but they are far from per- 
fect. Some surgeons charge a tenth of the 
annual income of the head of the family for 
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a major operation, some a_ twelfth, and 
some ten times the daily rental of the hos- 
pital room. Seldom are two patients charged 
the same amount for the same extensive ser- 
vice, though charges for office and home 
calls may be standardized. There are bugs 
in all these schemes. 

‘The rates paid for professional services 
under the voluntary medical, surgical and 
hospital insurance policies are too low in 
this period of high costs for nearly every- 
thing. They should be made more realistic, 
unless it is frankly the aim of these in- 
surance societies to pay only part of the 
bill. 

“The bills presented by some physicians 
and surgeons sometimes are too high, and 
too often they come as surprises to the pa- 
tients. This can only mean one thing; that 
the bill has not been discussed in advance. 
For that oversight the patient must take the 
most of the responsibility, though some- 
where in the code of medical practice there 
used to be a paragraph that the patient was 
to be put on notice. 

“Since there is no exact science that can 
be called upon to set exactly the right fee in 
advance, and since sometimes emergencies 
rob patient and the doctor of the time for 
bargaining, the grievance committee plan 
of opening the door for post-care adjust- 
ments seems to be the logical way to bring 
justice and balance to a system that was 
getting out of hand and threatening to drive 
us all into a degenerating experience. That 
segment of society or business that practices 
self-restraint and, in its absence, self-regu- 
lation, deserves to be left unregimented.” 


(Note—On this same subject, read Doctors’ Idea Makes 
Sense” by Edith Johnson, reprinted on Page 286 of this issue 
f the Journal from the Daily Uklahoman of May 17, 1949.) 





T-V POINTERS FROM A.M.A. 

In answer to recent queries, the American Medical 
\ssociation has suggested the following to help fans 
see television programs better and prevent eye fa- 
tigue: 1. A large sereen is considered better than a 
small one, because it allows clearer vision at a greater 
distance ard gives a larger visual angle. 2. A distance 

10 feet or more away from the screen would be bet- 
ter than a shorter distance, provided the size of the 
screen and of the room would permit. 3. The nearer 
perpendicularly the screen is viewed, the better. Too 
much of an angle produces distortion and makes co- 

lination of the two images received by the eyes dif- 
ficult. 4. Although there is not a definite time limit for 
watching television, some descretion should be used, 

1 it should not be persisted in beyond the point of 
fatigue. 5. Daylight sereens are considered better than 

ordinary ones because they are compatible with 
more light in the room, thus reducing the contrast be 
een screen and surrounding objects. 





More and more 
doctors are prescribing 
Daricraft Homogenized 

Evaporated Milk 
for babies . . . and for 

convalescent diets 


Always uniform in quality, safe, steri- 
lized, high in food value and minerals. 
Contains 400 U.S. P. units Vitamin D 
per pint of Daricraft. Easily digested. 
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PUBLIC RELATIONS KEYNOTES SESSION; 
REDISTRICTING TO AID PROGRAM 


Marking the 56th Annual Meeting of the Oklahoma 
State Medical Association as one of the most significant 
to Oklahoma physicians and laymen was the establish 
ment of a Grievance Committee. The action was taken 
by the House of Delegates at the session Sunday, May 
15, Mayo Hotel, Tuisa. 

Other action taken by the House of Delegates includ- 
ed revision of councilor districts, election of officers and 
new councilors, and the adoption of a program for 
1949-50. 

Approximately 700 physicians avtended the three day 
sessions which c.osed Wednesday, May 15. 

The establishment of a Grievance Committee is a long 
step toward better public re.ations for the profession 
in Oklahoma, It will provide for the peopie of the state 
an agency to consider individual complaints as to med- 
ical services rendered by members of the Association. 
Complaints will be considered from three viewpoints: 
1, Tne amount of service rendered. 2. The responsibility 
assumed. 3. The patient’s ability to pay. 

Membership in the committee at all times will be 
composed of the five immediate past presidents stil 
living. Members of the present cummittee are C. LE. 
Northeutt, M.D., Ponea City; Paul Champlin, M.D., 
Enid; L. C. Kuyrkendall, M.D., McAlester; C. R. Roun- 
tree, M.D., Oklahoma City; and James Stevenson, M.D., 
Tulsa. 

The redistricting committee’s recommendations as 
approved by the council were accepted and the former 
1U councilor districts have been changed to 14 with new 
councilors and vice-councilors elected in all the districts 
for staggered terms from one to three years. Districts 
1, 4, 7, 10 and 13 will serve one year terms. Districts 
2, 5, 8, 11 and 14 will have two year terms and Dis- 
tricts 3, 6, 9 and 12 were named for three years. After 
1949, councilors and vice-councilors will be elected for 
terms of three years. 

Counties in the new districts and councilors elected 
are: 

District No. 1: Craig, Delaware, Mayes, Ottawa, 
Rogers, Washington.—F. 8. Etter, M.D., Bartlesville, 
Councilor; W. Jackson Sayles, M.D., Miami, Vice- 
Councilor. 

District No. 2: Kay, Noble, Osage, Pawnee, Payne. 
—L. A. Mitchell, M.D., Stillwater, Councilor; J. W. 
Francis, M.D., Perry, Vice-Councilor. 

District No. 3: Garfield, Grant, Kingfisher, Logan.— 
Bruce Hinson, M.D., Enid, Councilor; C. M. Hodgson, 
M.D., Kingfisher, Vice-Councilor. 

District No. 4: Alfalfa, Beaver, Cimarron, Ellis, 
Harper, Major, Texas, Woods, Woodward.—Daniel B. 
Ensor, M.D., Hopeton, Councilor; O. C. Newman, M.D., 
Shattuck, Vice-Councilor. 

District No. 5: Beckham, Blaine, Canadian, Custer, 
Dewey, Roger Mills.—O. C. Standifer, M.D., Elk City, 
Councilor; A. L. Johnson, M.D., El Reno, Vice-Coun- 
cilor. 

District No. 6: Oklahoma—R. Q. Goodwin, M.D., 
Councilor; W. W. Rucks, Jr., M.D., Vice-Councilor. 

District No. 7: Cleveland, Creek Lincoln, Okfuskee, 
Pottawatomie, Seminole—Ned Burleson, M.D., Coun- 
cilor; W. T. Mayfield, M.D., Norman, Vice-Councilor. 

District No. 8: Tulsa—M. J. Searle, M. D., Tulsa, 
Councilor; W. 8S. Larrabee, M.D., Tulsa, Vice-Coun- 
cilor. 


District No. 9: Adair, Cherokee, McIntosh, Musk. ee, 
Okmulgee, Sequoyah, Wagoner.—Shade Neely, \\ ), 
Muskogee, Councilor; F. R. First, Jr., M.D., Che } 
Vice Councilor. 

District No. 10: Haskell, Hughes, Latimer, LeF ore, 
Pittsburg.—Earl M. Woodson, M.D., Poteau, Counce >r; 
E. H. Shuller, M.D., McAlester, Vice-Councilor. 

District No. 11: Atoka, Bryan, Choctaw, Coal, \fe 
Curtain, Pushmataha.—W. K. Haynie, M.D., Dur int, 
Councilor; L. E. Gee, M.D., Broken Bow, Vice-C.un 
cilor. 


District No. 12: Carter, Garvin, Johnston, Love, ir 
shall, McClain, Murray, Pontotoc.—J. H. Veazey, M.D. 
Ardmore, Councilor; W. T. Gill, M.D., Ada, \ ice 
Councilor. 

District No. 13: Caddo, Comanche, Cotton, Grady, 
Jefferson, Stephens.—J. L. Patterson, M.D., Duncan, 
Councilor; H. M. McClure, M.D., Chickasha,  \ ice 
Councilor. 

District No. 14: Greer, Harmon, Jackson, Kiowa, 
Tilman, Washita—L. G. Livingston, M.D., Coriell, 
Councilor; J. B. Holiis, M.D., Mangum, Vice-Councilor. 


In addition to the councilors, new officers named 
the O.S.M.A. are Raiph A. MeGill, M.D., Tulsa, presi 
dent-e.ect; H. Violet Sturgeon, M.D., Hennessey, re 
elected vice-president; Lewis J. Moorman, M.D., O 
homa City, re-elected secretary-treasurer; John F, bu 
ton, M.D., Oklahoma City, and James Stevenson, M 
Tulsa, delegates to the A.M.A.; and Malcom E. Phelps, 
M.D., kl Reno, and Finis W. Ewing, M.D., Muskogee, 
alternate de.egates to the A.M.A. George H. Garrison, 
M.D. took office as president of the O.S.M.A. at the 
annual meeting. 

The House of Delegates adopted a four point p: 
gram for 1949-50. Primary objectives of that program 
are:—l. Adequte medical care and health services tor 
all the people. 2. An extension of public health services 
in the prevention of disease. 3. The establishment of a 
State Health Planning Board. 4. A closer liaison with 
the allied professions and the consumer in accomplishing 
these objectives. 

The public relations program of the O.S.M.A. 
adopted in the past year by the Public Policy © 
mitiee was unanimously approved. The House of De 
gates authorized the continuation and expansion of t 
work of the Public Policy Committee te provide fun 
necessary for that purpose. The House of Delegat: 
recognizing ¢hat the public relations of the professi 
in Oklahoma are closely identified with relations of t 
profession nationally, reaffirmed its support and ¢ 
dorsement of the educational campaign of the Americ: 
Medical Association and urged upon the public poli: 
committee the of cooperation and coordination in t! 
campaign as outlined by the A.M.A. 


SCIENTIFIC PROGRAM 


Scientific papers representing all phases of medici! 
were presented by Oklahoma physicians and gue 
speakers. Approximately 75 papers were presented du 
ing the three day session. Roundtable medicine a! 
surgery luncheon discussions at noon each day we! 
popular events with the physicians attending. 

Guest speakers were J. Edward Berk, M.D., Assista: 
Professor of Medicine, Temple University School ¢ 
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Medicine, Philadelphia; Charles Decatur Blassingame, 
M.D., Clinical Associate, Department of Otolaryngology, 
University of Tennessee School of Medicine, Memphis; 
C, Charles Burlingame, M.D., President and psychiatrist- 
in-chief, Institute of Living, Hartford, Conn.; John 
Albert Key, M.D., Professor of Orthopedic Surgery, 
Washington University School of Medicine, St. Louis, 
Missouri; 

\ illiam James Gardner, M. D., Department of Neuro- 
logical Surgery, Cleveland Clinic Foundation, Cleveland, 
Ohi\; Paul Arthur O’Leary, M.D., Director of the 
Sec'ion of Dermatology and Syphilogy, Mayo Clinic 
Fo adation, Rochester, Minnesota; Myron Ezra Weg- 
ma”, M.D., Professor of Public Health, Louisiana State 
Un versity School of Medicine, New Orleans; Frank E. 
Wh taecre, Professor of Obstetricts-Gynecology, Univer- 
sit) of Tennessee School of Medicine, Memphis, Ten- 


nes-ee; 

olfgang William Zuelzer, M.D., Chief of Staff and 
Director of Children’s Hospital of Michigan, Detroit, 
Michigan; Edwin G. Williams, M.D., Senior Surgeon 
Chef of Radiological Health Branch, U. 8. Public 
Health Service, Washington, D. C.; and Frank Bertram, 
D.)).S., Oklahoma State Department of Health, Okla- 
homa City. 





WOMEN’S AUXILIARY 

fore new county medical society auxiliaries have been 
or,anized in Oklahoma than in any other state was the 
report made at the meeting of the Women’s Auxiliary 
of the Oklahoma State Medical Association during the 
annual meeting in Tulsa in May. Mrs. J. W. Kelso, 
Oklahoma City, has been organization chairman. She 
is also president of the Southern Medical Association 
Auxiliary and was elected vice-president of the Okla- 


homa Auxiliary at the meeting. 


Other new officers are Mrs. Ciinton Gallaher, Shaw 


RESIDENCY SET UP BY A.M.A. 
TO TRAIN FAMILY DOCTORS 


The American Medical Association has announced 
approval of a residency specifically designed to train 
family doctors and new requirements for approval of 
hospitals for intern training. 


Previously the A.M.A. Council on Medical Education 
| Hospitals had approved hospitals for general or 
mixed residencies, which were rather loosely organized 
training programs, for the purpose of providing ad- 
tional experience following internship. 


The residency for general practice will provide super 


vised training in the four major clinical divisions — in 
ternal medicine, surgery, obstetries-gynecology, and 
pediatrics — as well as in the auxisiary services of 


anesthesioligy, pathology, and radiology. 


The Oklahoma State Radiological Society met Tues- 
May 17, during the Annual Meeting of the Okla- 
homa State Medical Association, Mayo Hotel, Tulsa. 
regular business meeting was held followed by a 
scientific program in which Lucien Paseucci, M.D., 
lulsa, presented radiographs of interest for general 
discussion. Officers of the group are P. E. Russo, M.D., 
Oklahoma City, president; H. Benjamin Yagol, M.D., 
Ala, vice-president; and Walter E. Brown, M.D., Tul 
8 Secretary-treasurer. 
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nee, president; Mrs. James F. McMurry, Sentinel, pres- 
ident elect; Mrs. Charles F. Paramore, Shawnee, secre 
tary; Mrs. J. Hobson Veazey, Ardmore, treasurer; 
Mrs. Hartzell Schaff, Holdenville, historian; Mrs. F. 
L. Wormington, Miami, parliamentarian. Mrs. F. Red- 
ding Hood, Oklahoma City, was named convention chair 
man for next year. 

Other business taken up at the session included pas 
sage of a resolution to send to Washington taking a 
stand against compulsory health insurance. The new 
constitution, written under the direction of Mrs. George 
H. Garrison, Oklahoma City, was also approved by the 
group. Four nurse loan scholarships, a continuation of 
a project begun last year were awarded. 

Councilors chosen will be announced in a later edition 
of the Journal. 

Luncheons and other social events were given for 
members of the auxiliary attending the meeting. 

ENTERTAINMENT VARIED 

On the social calendar at the Annual Meeting of the 
O.S.M.A. were the President’s Annual Dinner Dance 
Tuesday night, May 17, the skeet shoot, golf tourna 
ment, and past president’s breakfast. 


Jack Akins, M.D., Tulsa, won the golf tournament 
trophy and A. L, Frew, M.D., Oklahoma City, was 
high point man in the skeet shoot. Both events were 
held Monday, May 16, with a subscription dinner fol 
lowing the golf tournament at the Tulsa Country Club. 
The skeet shoot was held at Southern Hills Country 
club. 

Cal Tinney, well known humorist from Broken Ar 
row, presented the program at the inaugural dinner. 
Following the dinner, a dance was held in the Crystal 
Ballroom of The Mayo. The Tulsa County Medical 
Society was host at a social hour preceding the dinner. 


O.S.M.A. MEMBERS ASSIST 
WITH SPEECH-HEARING CLINIC 


Planned especially for the benefit of parents, teach 
ers, nurses, physicians, and students interested in or 
working with handicapped children, a speech and hear- 
ing conference was held at the University of Okla 
homa May 23-27. 

Those on the program were John F. Burton, M.D., 
Chester McHenry, M.D., and G. H. Guthrey, M.D., all 
of Oklahoma City, C. E. Brighton, M.D., Tulsa, med 
ical director of the cerebral palsy institute at Norman 
sponsored by the American Legion, and Mrs. Spencer 


Tracy, Los A ngeles. 


Dr. Burton, professor of surgery at the medical 
school, discussed cleft palate surgery and Dr. Me- 
Henry, chairman of the department of otorhinarlaryn- 
gology, spoke on medical aspects of speech and hearing 
disorders. Dr. Guthrey, a clinical assistant in the de 
partment of psychology and neurology, described psy 
chiatry’s role in personality disorders of children. Dr. 
Brighton discussed medical phases of cerebral palsy. 


CORRECTION 
Through error, when the applications for Life Mem- 
bership were printed in the May, 1949, issue of the 
Journal, the name R. M. Howard, M.D., Oklahoma 
City, was omitted. 
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HOLBROOK, GRAY, PETTY HONORED 
AS PIONEER PRACTITIONERS 


A trio of physicians, all pioneer Oklahoma practition- 
ers, were recognized for their contributions to medicine 
in Oklahoma by special ceremonies awarding the Okla- 
homa State Medical Association Fifty Year Club Pin. 

New wearers of the pin are Ray Holbrook, M.D., 
Perkins, C. 8. Petty, M.D., and Dan Gray, M.D., Guth- 
rie. 


Forty-six physicians and guests were present at Hol- 
brook’s Cafe (owned by Dr. Holbrook’s son), Perkins 
Corner, for the meeting honoring Dr. Holbrook. Horace 
Reed, M.D., Okiahoma City, presented the pin on be- 
half of the O.S.M.A. and L. A. Mitchell, M.D., Still- 
water, presided. Other out of town guests were Lea 
Riely, M.D., Ok:ahoma City, and Fred Glass, M.D., 
Tulsa. Dr, Giass’ father and Dr. Holbrook grew up 
together in Kentucky. Dr. and Mrs. E. Gordon Fer- 
guson, Oklahoma City, and Kay Holbrook, +ferkins, 
were also present. Mrs. Ferguson is Dr. Hoibrook’s 
daughter. Other children of Dr. Holbrook who were 
unable to attend are Robert L., Cleveland, Ohio, and 
Finley of San Antonio. 


Dr. Holbrook, the 44th doctor to become licensed in 
Oklahoma, started practicing medicine in Oki:ahoma *‘* by 
accident.’’ On his way to California he stopped in 
Perkins to ‘visit his tather and there he stayeu 
driving his team, and later on, his car, over the prairies 
of central Okiahoma ministermg to the sick ot Payne 
and surrounding counties. Dr. Holbrook retired from 
active practice before World War Il but resumed his 
practice during the war when there was a scarcity of 
doctors in that locality. The war proved a_ personal 
tragedy as the strain of overwork brought on a cerebral 
hemorrhage in 1942 and he has been inactive since that 
time. Dr. Hoibrook studied at Holbrook university in 
Lebanon, Ohio; Louisville university in Kentucky, and 
finished at St. Louis university. For four years he was 
a Republican state committeeman. He is a 32nd de 
gree Mason, a member of the Scottish Rite, and one of 
the charter members of the Isaac Walton League of 
Oklahoma. 


Two other 50 year club members are now proudly 
wearing the gold lapel button but were reluctant at 
first to accept the pin because they ‘‘didn’t want any 
one to think that meant they were retiring.’’ 


PUBLIC HEALTH OFFICERS 
NEEDED IN JAPAN 


The Department of the Army is urgently in need of 
public health officers to serve in a civilian capacity 
with the occupation forces in Japan. The salary for 
these positions is $6235.20 per annum plus 10 per cent 
post differential with quarters provided at no cost. 
Individuals selected must agree to remain a minimum 
of two years. Transportation is furnished to and from 
Japan and dependents may join the employee in ap 
proximately six to eight months after his arrival in the 
command. 


The positions involve supervision of Japanese pre 
fecture (state) health departments in all phases of pre- 
ventive medicine and medical care programs. Civil Ser- 
vice Commission Standard Form 57 (obtainable from 
any post office) should be submitted to Charles C. 
Furman, Chief, Recruitment Section, Overseas Affairs 
Branch, Civilian Personnel Division, Department of the 
Army, Washington 25, D. C. 


The two Guthrie doctors, Dr. Gray and Dr. Py 
have practiced in that Logan county seat for m re 
than a quarter and a half a century respectively. 

When Dr. Gray came to Oklahoma 2/ years 0 
he was named the ‘‘state’s most educated doctor.’’ 
Gray is the only fellow of the American College of 
Surgeons in Guthrie and the only member of the R. a] 
Society of Medicine, London, in the state. Dr. G ay 
was graduated from Miami Medical College, Cincir i. 
Ohio, in 1899. 

Dr. Petty, whose son, James 8. Petty, is als: a 
Guthrie physician, was graduated from Chicago H:¢ 
pathic Medical College in 1897. He has been in 
tice in Guthrie for the past 52 years. Hospitalized at 
Benedictine Heights hospital in Guthrie at the time is 
50 year pin was presented, a special informal cerem ny 
was held at the hospital. A participant in county, siate 
and national medical organizations, Dr. Petty has «also 
been active in civic affairs in Guthrie. 





Dan Gray, M.D., Guthrie, and Phillips R. Fife, M 
Guthrie. Dr. Fife is Logan County Secretary. 


BLUE SHIELD PLANS APPROVE 
NATIONAL ENROLLMENT AGENCY 


After receiving a report from the Council on Medi 
Service of the American Medical Association, imply: 
that Associated Medical Care Plans might soon be fy: 
to establish its own national enrollment agency, t 
1949 Annual Conference of Blue Shield plans vote 
on April 19, 1949, to establish such an agency, to | 
known as the Blue Shield Health Service, Inc. BI 
Cross, in the meantime, has proceeded with its ov 
plans to establish a Blue Cross Association and a Bh 
Cross Health Service, Inc. 

Chief among the functions to be performed by su 
a Blue Shield agency would be the coordination of Blu 
Shield enrollment when dealing with national accounts 
which are defined as groups of employees working f« 
firms with locations scattered throughout the countr) 
in a way which prevents any one Blue Shield Pla: 
from serving the entire group. 
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The copueseatie price 


The tensions of modern living demand a price that 
is frequently gastrointestinal injury, occasionally 
peptic ulcer. The prevention and cure of peptic 
ulcer embrace the application of hygienic, 
psychiatric, dietary, and therapeutic techniques 
to this problem. 


Logically, therapy should include the administra- 
tion of materials which will tend to reduce the acidity 


LEDERLE LABORATORIES 


of the gastric content without producing alkalosis or 
other undesirable effects. Coincidentally, a demulcent 
effect should be sought to coat the ulcerated sur- 
faces and protect them from erosion. Lederle 
research has found that a casein, low in sodium, 
high in calcium, in appropriate form, when given 
by mouth will accomplish these ends and pro- 
vide the patient with prompt symptomatic relief. 
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ANNOUNCEMENTS 











MERCY HOSPITAL. Medical staff will meet July 14 
at 6:15 p.m. at the Mercy Hospital classroom, Okla- 
homa City. W. T. McCollum, M.D., will present a 
paper on ‘‘ Treatment of Acute Myocardia) Infarction’’ 
including anti-coagulant therapy. 


CHICAGO MEDICAL SOCIETY. Two postgraduate 
eourses wili be oitered in October, 1949, each of one 
week duration, which will be open to all physicians who 
are members of their local medical societies. Cardio- 
renal and peripheral vascular diseases will be given 
October 17-22 and a course in obstetrics, endocrine 
gynecology and sterility wiil be offered October 24-29. 
Additional information may be secured by writing Dr. 
Willard O. Thompson, Chairman, Committee on Post- 
graduate Medical Education, Chicago Medical Society, 


30 North Michigan Avenue, Chicago 2, Llinois. 


SOUTHERN PEDIATRIC SEMINAR. 29th session, 
July 18-30, 1949. Methods of diagnosis, prevention and 
treatment of diseases of children will be discus:ed with 
the course designed primarily to fit the needs of the 
general practitioner. For information and registration 
address M. A. Owings, Secretary-Treasurer, Saluda, 


N. C. 


POSTGRADUATE COURSE. Modern Treatment of 
Fractures and Other Traumatic Conditions, post-grad- 
uate course at Massachusetts General Hospital under 
the auspices of the Harvard Medical School wiil be of- 
fered October 24 to November 3. For further informa 
tion write Harvard Medical School, 25 Shattuck Street, 
Boston, Mass., Assistant Dean, Courses for Graduates. 


POSTGRADUATE MEDICAL ASSEMBLY OF 
SOUTH TEXAS. Fifteenth annual meeting, November 
29, 30 and December 1, 1949, New Shamrock Hotel, 
Houston, Texas. For further information address the 
Secretary, 229 Medical Arts Building, Houston, Texas. 


AiR CORPS ADDS G.P. 

Air Surgeon General Malcoim C. Grow has annou: ed 
that his office is initiating a general practice br: ich 
which wil. be charged with the development of trai: ng 
opportunities and careers for general practitioners ¢ ry- 
ing at USAF installations. Gen. Grow characterized che 
general practitioner as ‘‘the backbone of the air f. :ce 
mewJical service.’’ Approximately. 70 per cent of ; liy- 
sicians serving with USAF units are general pr: ti- 
tioners; fite per cent are staff and administrative _ er- 
sunnei and 2v per cent are specialists. 





GORGAS AWARD TO DENTIST 
Dr. H. Trendley Dean, dental director U.S.P.H.S. «nd 
director of the National Institute of Dental Resea: ch, 


has been selected by the Association of Military Sur 
geons of the United States to receive the Gorgas Award 
of 1949 ‘‘fer outstanding contributions in the field of 
military medicine.’’ Dr. Dean and his associates at the 
national institute of dental research have been re- 


sponsible for most of the basic research on the effect of 
fluoride in water on dental caries. Their findings may 
lead to the mass prevention of dental decay through 
fluoridation of public water supplies. 





OKLAHOMAN NAMED 
N. D. Helland, Tulsa, executive director of Okla- 
homa’s Blue Cross and Blue Shield plans, was re- 


elected by the 1949 annua! conference of Blue Shicld 
p-ans to represent the District XII, district-at-la: 
The Blue Shield Commission election was held late in 


April at the annual conference at Hollywood, Florida. 


VETERANS TREATED 

More than 27,000 veterans of Missouri, Arkansas : 
Oklahoma were treated during the first half of fisca 
year 1949 under the ‘‘home town’’ medical progran 
for veterans, C. H. Beasley, M.D., area medical director 
of the Veterans Administration, announced. Of this 
number 2,055 were treated through the Muskogee 
fice and 3,621 were cleared through the Oklahoma ‘ 
office. 








GEORGE HERBERT STAGNER, M.D. 
1876-1949 


G. H. Stagner, M.D., pioneer Beekham county phy 


sician and surgeon died April 25 at the veterans hos 
pital at Amarillo, Texas. 


Dr. Stagner was born August 28, 1876 at Mt. Ster 
ling, Lil. He served overseas in the first World War 
coming back to Erick, Oklahoma following the war. 
He moved to Edmond February 1, 1947 and in Novem- 
ber of that year he suffered a cerebral hemorrhage. He 
had been hospitalized since that time. 


Dr, Stagner was a member of the Christian church 
and a Sunday school teacher; he was the first president 
of the Erick Rotary club and served as seventh dis- 
trict commander of the American Legion. He was to 


_ OBITUARIES 


have received a 50 year Masonic pin. 
He is survived by his widow and one daughter. 


Oo. O. HAMMONDS, M.D. 
1880-1949 
O. O. Hamends, M.D., Oklahoma City, died May 
of cancer. 


Dr. Hammonds, a former state health commissione 
was born March 27, 1880 in Chapel Hill, Ark. He w: 
a practicing physician in Okmulgee until the appoin 
ment as health commissioner in 1927. Following h 
resignation, he entered private practice in Oklahom 
City specializing in internal medicine and surgery. 


Survivors include his widow of the home, two son 
three grandchildren, and three sisters. 
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* Cpilepitic Mn of, Denil . 


The famous English poet, Algernon Charles Swinburne, who began to show 
signs of epilepsy at the age of 25, is a prominent example that despite epilepsy 
a@ man may develop to true greatness. 


Comparative studies have shown that in some cases better control of grand 
mal as well as petit mal seizures can be obtained with Mebaral than with 
corresponding doses of other antiepileptic drugs. Mebaral produces tranquillity 
with little or no drowsiness. It is particularly desirable not only in epilepsy 
but also in the management of anxiety states and other neuroses. The fact 
that Mebaral is almost tasteless simplifies its administration to children. 
Average dose for children 2 to 3 grains, adults 3 to 6 grains daily. Tablets 
Ya, 1% and 3 grains. 


MEBARAL 


Brand of Mephobarbital 
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Cour 
HAVE YOU HEARD? ae 
° Gordor 
= Fina, 
Leslie Hamm, M.D., Lawton, discussed socialized med- Roy Melinder, M.D., Claremore, spoke on cancer at Jam 
icine before the Optimist Club of that city recently. a chamber of commerce luncheon there -recently. as a d 
Glen W. McDonald, M.D., Pawhuska, presided when Ralph Phelan, M.D., Hobart, was recent guest sp: :k- ] 
the Pawhuska Kiwanis club held an informal discus- er at the Business and Professional Women’s elub in of a 0 
sion on national health insurance. Hobart. 
Dan R. Sewell, M.D., formerly of Oklahoma City, has Charles Cunningham, M.D., Poteau, spoke on ‘‘ Re: -nt of , 
been promoted to the rank of full colonel and placed in Medical Discoveries—Their Use and Cure of Cer iin 
command of the Kindley airforce base station hospital Diseases’’ before the 1913 Study Club. 
in Bermuda. —_—_— \ 
—_—— N. H. Cooper, M.D., Ponca City, was elected se re 
D. W. McCauley, M.D., Okmulgee, spoke on compul tary of the school health council. —_—— 
sory health insurance at the Okmulgee Rotary club. a — 
a Charles Roberts, M. D., Enid, attended a two weoks 
R. D. Williams, M.D., Idabel, recently won a national heart postgraduate course in Philadelphia sponsored by ..08 
essay contest on ‘‘ Anesthesia.’’ the American College of Physicians. sumime 
——— . - Brown 
Dr. and Mrs. William L. Bonham, Oklahoma City, George S. Baxter, M.D., Shawnee, has been elected the M 
have selected the name, Priscilla Richmond, for their president of the Oklahoma Tuberculosis association for cussiol 
daughter born April 30. his third consecutive term. the m 
—- ee meectiz 
Paul Champlin, M.D., Enid, has been named chairman 0. L. Parsons, M.D., Lawton, represented his Boy J 
of the .special gifts committee for the Enid cancer Scout council at the national meeting in Boston May 23 burne 
drive. and 24. as mo 
I. T. Bond, M.D., Comanche, has recently moved into Keith Oehlschlager, M.D., Yale, has been elected 
a newly redecorated office. y chairman of the board of city commissioners. # 
a = C. Yo 
H. A. Stalker, M.D., Pond Creek, won a first place Webber Merrell, M.D., Guthrie, has been named omie | 
trophy recently in the Northern Oklahoma Gun Club mayor of that city. Dr. } 
contest at Ponca City. nema Serolo 
eneiininiins Hartzell Schaff, M.D., Holdenville, is constructing a 
Charles W. Letcher, M.D., Miami, was guest speaker new home in the Country Club addition. 
on socialized medicine at a recent meeting of the Vinita —— Ber 
Rotary elub. The program was arranged by Lloyd Me- S. P. Roberts, M.D., Nowata, has been named e¢ ty speak 
Pike, M.D., Vinita. superintendent of health. Medic 
Joseph Henke, M.D., Hydro, was featured in an ar- A. R. Sugg, M.D., Ada, is assisting in setting up t 
ticle in the Farmer-Stockman entitled ‘‘Good Doctors proposed semi pro league in Ada. Seis 
Will Find a Welcome in the Country.’’ oo I clude 
—_—— C. C. Keppler, M.D., Woodward, is building a 1 — 
W.R. Coyner, M.D., Edmond, discussed nutritional de- home in that city. 
ficiencies at the demonstration school’s P-T.A. enaeenaione 
enpismenene L. G. Livingston, M.D., Cordell, hopes to have his n 
A. W. Truman, M.D., Ardmore, was a recent speaker clinie ready for occupancy by August 15. Po 
at the Big Tabernacle, Chickasha. oneantnes enc | 
a C. E. Williams, M.D., Woodward, attended the N Sociel 
J. M. Gordon, M.D., has returned to Ardmore to re tional Council of Boy Scouts of America meeting 
sume his work as county health director after spending Boston, the A.M.A. in Atlantic City, and made a 1 
the past seven months studying tuberculosis at the vet- day tour of the New England states. Me 
erans hospital at Legion, Texas. —_ the | 
—_— D. P. Richardson, M.D., Union City, recently celebra the 
M. K. Braly, M.D., Mooreland, has returned home ed his 80th birthday. Patients and friends gathered f: ciety 
after taking a postgraduate course at the U. S. naval a basket dinner and program to celebrate the occasio Was t 
hospital at Bethesda, Maryland. <a — 
—— C. R. Rountree, M.D., Oklahoma City, presented deine. 
Harold L. Beddoe, M.D., Tulsa, has been named head paper on the ‘‘ Fusion of the Shoulder in Chronic Aut 
of the medical bureau of the Tulsa City Police de- genous Bone Graft’’ at the American Orthopedic a r 
partment. ; sociation meeting in Colorado Springs in May. i 
Charles Green, M.D., Lawton, gave the pricipal ad- William G. McCreight, M.D., Oklahoma City, ha 
dress when the Lawton Rotary club entertained the just completed a three year course in dermatolog ‘ 
graduating ninth grade junior high class of that city. syphilology at Mayo’s and will have his office at 52. | 
—— N.W. llth, Oklahoma City. Dr. MecCreight was grad 
J. H. Goldberger, M.D., El Reno, was named second uated from the University of Oklahoma in 1940 an 


vice-president of the Lions club of that city. has recently passed his board examination. 
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County Superintendents of Health recently appointed 
are J. B. Clark, M.D., Coalgate, Coal County; J. M. 
Gordon, M.D., Ardmore, Carter County; and A. C. 
Fina, M.D., Atoka, Atoka County. 


James B. Thompson, M.D., Tulsa, has been certified 
as 2 diplomate of the American Board of Surgery. 


Dr. and Mrs. William 8. Bivens, Tulsa, are parents 
of « new daughter that arrived March 20. 


Frank A. Stuart, M.D., Tulsa, made a six weeks tour 
of juty with medical units in England and Europe. 
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DO YOU KNOW? 
First Lieutenant’s bars were pinned on James 
L. Patterson, jr., M.D., Dunean, in a special 
ceremony in Washington, D. C. 


Dr. Patterson and two other young volunteers 
were the first to answer a recruiting campaign. 
Dr. Patterson was assigned to Japan. 


He was allowed to use the same bars for the 
ceremony that his father, J. L. Patterson, M.D., 
wore in World War I. 














MEDICAL SOCIETIES AROUND THE STATE 











Tulsa County 

osing the Tulsa County’s scientific meetings for the 
summer as the May 9 program at which Henry 38. 
Browne, M.D., Tulsa urologist, spoke on ‘‘ Problems in 
the Management of Hydronephrosis.’’ A roundtable dis 
cussion of state medicine and its probable effect upon 
the medical doctor was a special feature of the May 9 
meeting. Participants were James Stevenson, M.D., 
John E, MeDonald, M.D., Victor K. Allen, M.D., Ray- 
burne W. Goen, M.D. and J. D. Shipp, M.D. served 
as moderator. 





Pottawatomie County 
W. Navin, M.D. was program chairman and C. 
C. Young, M.D. led the discussion when the Pottawat- 
omie County Medical Society met May 18 in Shawnee. 
Dr. Navin’s topic was ‘‘Syphilis, with Reference to 
Serological Fastness.’’ 


Garfield County 
Ben H: Nicholson, M.D., Oklahoma City, was guest 
speaker at the May 26 meeting of the Garfield County 
Medical Society in Enid. 


Oklahoma County 
Scientific programs for the summer months were con- 
cluded for Oklahoma County with a buffet supper and 
meeting at the Oklahoma Club May 24. 


Pittsburg County 
Port Johnson, M.D., Muskogee, discussed ‘‘ Backache 
and Sciatica’’ at a recent Pittsburg Coufty Medical 
Society meeting. 





Muskogee-Sequoyah-Wagoner 
Members of the staffs of the Veterans Hospital and 
the Veterans Administration attended the meeting of 
the Muskogee-Sequoyah Wagoner County Medical So- 
ciety when Robert H. Bayley, M.D., Oklahoma City, 
was the guest speaker. Dr. Bayley is professor of med- 
icine at the University of Oklahoma School of Med- 





Carter County 
John E. MeDonald, M.D., Tulsa, addressed a mem 
ber of the Carter County Medical Society and Auxiliary 
at a May meeting. Dr. McDonald, president of the Tul- 
sa County Society, spoke on compulsory health insurance 
as opposed to voluntary health insurance and explain- 
ed the Tulsa county plan for the care of the indigent. 


Northwest Counties 
Members of the Northwest County Medical Society 
and their wives held a recent meeting at the Mooreland 
hospital. A resolution was passed by the group oppos- 
ing legislation which imposes compulsory health insur- 
ance and scientific papers were presented by Charles 
M. O’Leary, M.D., and Cleve Beller, M.D., Oklahoma 
City. 
Greer County 
The Greer County Medical Society and Auxiliary 
met in Mangum for the May meeting. Both groups 
had business meetings following the dinner and a 
social hour followed the business meetings. Dr. and 
Mrs. D. D. Pierson were hosts. 
Tri-County 
The May meeting of the Tri-County Medical Society 
was held in Huge May 10. At the April meeting of 
the group, an auxiliary was formed with members from 
McCurtain, Choctaw and Pushmataha. 
Blaine County 
Paul Champlin, M.D., Enid, was guest speaker at 
a recent Blain County Medical Society meeting held 
in Canton. The Auxiliary also met at that time follow- 
ing a joint dinner of the two groups. 


Stephens County 
The Stephens County Medical Society has been join- 
ed by the Exchangette Club of Duncan in passing a 
resolution against compulsory health care. Fred L. Pat- 
terson, Jr., M.D., is public policy chairman of the 
Stephens County Medical Society. 


Peragnnne? 


ba - 


.. — A complete line of laboratory 
controlled ethical pharmaceuticals. 
Chemists to the Medical Profession for 44 years, 


oe Che Zemmer Company 
Oakland Station * PITTSBURGH 13, PA. 
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MEDICAL ABSTRACT 








CIRSOID ANEURYSM OF THE SCALP. Annals of 
Surgery. Orville F. Grimes, M.D. and Norman E. 
Freeman, M.D. 129:1 :123-131 (January) 1949. 

‘Tt is now generally agreed that the cirsoid aneurysm 
is a form of arterio venous fistula in which the earliest 
abnormal communications are between the arterioles 
and the venules. The inciting factor is believed to be 
trauma, frequently trivial, which results in rupture of 
the small vessels and brings about false communications 
between the smaller arteries and veins. The ultimate 
effect of such abnormal openings is to divert blood 
under arterial- pressure directly into the venous system 
with resu'tant venous dilatation. The decreased resis- 
tance to the flow of blood from artery to vein at the 
site of the fistula as compared to the resistance to the 
flow of blood thru the capillary bed elsewhere leads to 
an increase in the volume of blood flowing thru the 
fistula and results in dilatation of all the vessels in 
the neighborhood. The cirsoid aneurysm comes to be 
composed essentially of two parts, the fistula itself 
and the dilated afferent and efferent vessels.’’ 

With this clear cut definition of a condition that is 


most often found involving the scalp, face, hands, ind 
the feet, the authors then discuss the method of h: -dl- 
ing these cases. 


t - 


Differential diagnosis, including x-rays with 
trast is outlined. The various methods of treatme: re 
detailed with the following conclusion: 


‘*The most effective means of treatment is by n- 
plete surgical removal. In spite of all precautions ‘his 
operation carries some risk from severe hemorr): ge, 
Cirsoid aneurysms are cured by excising or elimi: at 
ing by ligation the abnormal communications bety cen 
arteries and veins. It is not always possible to ascer:ain 
the exact site of such fistu'ae. In order to be ceriain 
that all of them have been extirpated, it is freque:tly 
necessary to remove large masses of dilated vessels, 
If an abnormal opening is overlooked some of the 
dilated vessels will persist. The phenomena has led 
some observers to regard cirsoid aneurysms as ico 
plastic in origin. However, the evidence, both histo 
logic and from follow-up studies, suggests that they are 
not neoplastic.’’—John F. Burton, M.D. 





BOOK 


REVIEW 











HEMATOLOGY. Cyrus C, Sturgis, M.D. Springfield, 
Illinois, Charles C. Thomas, Publisher, 1948. 915 
pages. 

This book covers comprehensively the entire field of 
clinical hematology. Every effort has been made to dis- 
cuss the disease states on the basis of the broad aspect 
of clinical practice rather than solely from the narrow- 
er viewpoint of a highly specialized branch of internal 
medicine. 

A careful digest and evaluation of accumulated 
knowledge of hematology from the earliest beginnings 
of scientific medicine down to the latest developments 
in the subject is incorporated in this work. This adds 
an interesting and valuable touch to this attractive 
book. Obviously the author has devoted much time and 
research in order to bring this aspect of the subject 
to the attention of his readers. The material is 





epitomized and combined with conclusions drawn by 
the author who has had an unexcelled opportunity to 
observe and treat, over a long period of time, a large 
series of patients with disorders of the blood. 

With the recent and extensive additions to our kn 
ledge, it is essential that a carefully compiled d 
comprehensive bibliography on the subject be present 
ed. An attempt has been made to collect, verify, 
arrange conveniently, all of the key references down to 
the date of publication. There are many good illustra 
tions and diagrams, both in color and black and wi 

The book is written for ptactitioners, postgraduste 
and undergraduate students, and also for advan 
scholars. The author is well known to many members 
the Oklahoma State Medical Association and his b 
should have a hearty reception here.—J. W. Morris 


M.D. 





Newdigate M. Owensby, M.D., Psychiatrist-in-Chief 
Atlanta Office, 384 Peachtree St. 





One of America’s Fine Institutions. . . 
Dedicated to the Scientific Treatment 
of Nervous and Mental Disorders... 
...Ina Setting of Inviting Friendliness and Simple Grace. 


BROOK HAVEN MANOR SANITARIUM 
STONE MOUNTAIN, GA. 
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ESSENTIALLY THE SAME AS HUMAN MILK 
IN ALL VITAL NUTRIENTS 


In S-M-A the amino acid content—the growth-promoting factors, methionine 


and tryptophane included—is as high as the peak values for these 
amino acids in human milk... 

vitamin content (including vitamin C) equals or exceeds mini- 
mum daily requirements . . . 

minerals compare favorably with those of human milk. . . 
fat—the iodine number (index of unsaturated fatty acids) for 
S-M-A fat is standardized at the top of the range found in human milk. 


The percentage of linoleic acid (14.4) and linolenic acid (0.4) in the 
total S-M-A fat compares well with the same values for human milk. 


S-M-A builds husky babies 
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COUNTY PRESIDENT 
, ee .G. G. Harris, Helena 
Atoka-Bryan-Coal- 

Mn recniicitinninds J. 8. Fulton, Atoka 
Beckham..............---------- H. K. Speed, Sayre 
a W. F. Bohlman, Watonga 
Caddo C. R. Waterbury, Apache 
Canadian J. N. Goldberger, El Reno 
Carter........ Roger Reid, Ardmore 
Cherokee... .....P. H. Medearis, Tahlequah 
Choctaw- McCurtain- 

Pushmataha.............. L. E. Gee, Broken Bow 
Cleveland........... T. A. Ragan, Norman 
Comanche Walter Wicker, Lawton 
oan ' ...A. B. Holstead, Temple 
Craig... .J. M. MeMillan, Vinita 
Creek... .Frank H. Sisler, Jr., Bristow 
a Floyd Simon, Clinton 
GarRald..... ....-...200-20++-<02 Byron J. Cordonier, Enid 
Garvin.... .R. H. Mayes, Lindsey 
Grady..... .Joseph J. Swan, Chickasha 
I sictccieninctnianssasemnetanen I. V. Hardy, Medford 
ee Van S. Parmley, Mangum 
ene R. H. Lynch, Hollis 
Ne ianictineneincnieinintunnii William 8. Carson, Keota 
ee Imogene Mayfield, Holdenville 
Jackson... ...J. P. Irby, Altus 
Jefferson... ..H, A. Rosier, Waurika 
Kay-Noble D. M. Gordon, Ponea City 
Kingfisher..............---.-- H. Violet Sturgeon, Hennessey 
Kiowa-Washita .........A4. H. Bungardt, Cordell 
LeF lore........-.-... snulone Charles Cunningham, Poteau 
Lincoln ..-U. E, Nickell, Davenport 
Logan... Webber Merrell, Guthrie 





Maves...... .--.K. H. Werling, Pryor 
OO Ea Ralph Royster, Purcell 








McIntosh.............. F. R. First, Jr., Checotah 
Muskogee-Sequoy ah- 

1, A L. S. MeAlister, Muskogee 
Northwestern...............: R. G. Obermiller, Woodward 
Se A. S. Melton, Okemah 
ee Onis George Hazel, Oklahoma City 
Okmulgee......................G. Y. McKinney, Henryetta 
Osage.........- ....G. W. MeDonald, Pawhuska 
I iiteseeiien ....-Ktex Graham, Miami 
Payne-Pawnee..............Howard Puckett, Stillwater 
Pittsburg. seceseseserseeeeeeeeet. R. Booth, Wilburton 
Pontotoce- Murray ..... M. Gullatt, Ada 
Pottawatomie...............J.. N. Owens, Jr., Shawnee 
ree Roy Melinder, Claremore 
Seminole........................J. D. MeGovern, Wewoka 
ee A. J. Weedn, Duncan 


Glenn A. Hopkins, Guymon 
F. P. Fry, Frederick 





REESE John E. MeDonald, Tulsa 
Medical Arts Bldg. 

Washington Nowata....Felix Adams, Nowata 

| John F. Simon, Alva 


STATE BOARD OF HEALTH 


Grady F. Mathews, M.D., Oklahoma City. 





(Number after name indicates years to be served.) 

Arnold Schwallisch, Engineer, El Reno (9); M. L. bdr 
M.D., Okemah (8); C. R. Rountree, M.D., Oklahoma City (7); 
Bert Loy, Hospital Administrator, Oklahoma City (5); A. G. 
Reed, D.O., Tulsa (4); Charles Ed White, M.D., Muskogee 
(3); Otto Whiteneck, D.D.S., Enid (2); T. H. McCarley, M.D., 

McAlester (9); Roy L. Fisher, M.D., Frederick (4). 

STATE BOARD OF MEDICAL EXAMINERS 


H. C. Weber, M.D., Bartlesville, President; Clinton Galla- 
her, M.D., Shawnee, ‘Secretary; R. ibson, M.D., Ponca 
Cit Hugh H. Monroe, M.D., Pauls Valley; Everett G. Kin 
M.D. Duncan; O. C. Newman, M.D., Shattuck; and John 


Perry, M.D., Tulsa. 


C. E. Cook, Jr., 


John R. Callaway, Pauls Valley 
Harold H. Macumber, 


F. P. Robinson. 


C. W. Arrendell, 
Henry C, 


Phillips R. Fife, Guthrie 
Paul B. Cameron, 
W. C. MeCurdy, Jr 
W. A. Tolleson, 


Eugene M. Henry, Muskogee 


S. B. Leslie, Jr., 
W. Jackson Sayles, Miami 


Homer C. 
Ollie MeBride. Ada 
F.C. 
P. 8. 
Mack I. Shanholtz, 
W. R. Cheatwood. 
Ronald McCoy, 
O. G. ] 
John G. Matt, Tulsa 

Mr. Jack Spears, Exec. Secty. 
C. L. Johnson, Jr.. 
W. F. LaFon, Alva 


MEETING TI 
Last Tues. each 
Second Month 


SECRETARY 
Cherokee 


B. B. Coker, Durant 
E. 8. 
Virginia Curtin, Watonga 
Edward T. Cook, Jr.. 
Jack W. Myers, El Reno 
Royce Means, 


Second Tuesday 
Third Thursday 
Third Thursday 
Subject to Call 
Second Tuesday 


Kilpatrick, Elk City 
Anadarko 


Ardmore 


R. K. McIntosh, Jr., Tahlequah First Tuesday 
H. D. Wolfe, Hugo 

Mabelle 8. Collins, Norman Fourth Thursday 
Charles Green, Lawton Second Tuesday 
Mollie Scism, Walters Third Friday 

D. H. Olson, Vinita 

Carl W. Bowie, Bristow Second Tuesday 
J. H. Tisdal Clinton Third Thursday 
Roseoe C. Baker, Enid Fourth Thursday 


Wed. before 3rd Thur. 
Chickasha Third Thursday 


Pond Creek 


v. B. Hollis, Mangum 

C. N. Talley, Hollis First Wednesday 
C. M. Bloss, Holdenville 

Ruth Annadown, Holdenville First Friday 

C. L. Tefertiller, Altus Last Monday 

O. J. Hagg, Waurika Second Monday 


Ponea City Second Thursday 


Trzaska, Hennessey 


Aubrey E, Stowers, Sentinel 
G. W. Hogaboom, Heavener 
Ross P. Demos, Stroud First Wednesday 


Third Tuesday 
Prvor 

. Purcell 
Eufaula Third Thursday 


First Tuesday 


C. W. Tedrowe, Woodward 2nd Thurs. Even Mo. 
M. L. Whitney, Okemah 

Gerald Bednar, Oklahoma City Fourth Tuesday 
Mrs. Muriel Waller, Exec. Secty. 


Second Monday 
Third Thursday 
Second Thursday 
Third Friday 
First Wednesday 
Ist and 3rd Wed. 
Third Wednesday 


Okmulgee 
*.. S. Stotts, Pawhuska 
». M. Rippy, 
Wheeler, 


Stillwater 
MeAlester 


Gallaher, Shawnee 
Anderson, Claremore 
Wewoka 
Duncan 
Guymon 
Frederick 


Third Wednesday 
Third Wednesday 


Second and Fourth 
Monday 


Bacon, 


Bartlesville Second Wednesday 


Odd Months 


COMMITTEE ON STANDARDIZATION 


(As approved by the Crippled Children Act) 
Earl D. McBride, M.D., Chairman, 605 N. W. 10th §S 
Oklahoma City. 


l. F. Stephenson, M.D., Alva, Vice-Chairman 
c Joe N. Hamilton, Secretary, 805 Midwest Bldg., Oklahor 
ity. 


J. F.. Park, M.D., 
tuck; E. Eugene Rice, 
D.D.S., Chickasha. 


McAlester; Floyd Newman, M.D., Sha 
M.D., Shawnee, and M. M. William 





REGIONAL DIRECTORS AMERICAN CANCER SOCIETY 


(Representing Kansas, Missouri, Arkansas, Oklahoma, Texas 
ol Nesselroade, Kansas City, Missouri. 
Everett S. Lain, M.D., Oklahoma City. 
Executive Director 
J. R. B. Branch, M.D., Commerce Exchange Bldg., Oklahom 
City, Okla. 





